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Depabtment of the Interior, 
Bureau of Health ix)r the Philippine Islands, 

Manila, August 1, 1911. 

Sir: I have the honor to submit the twelfth annual report of the 
Bureau of Health for the Philippine Islands, covering the period from 
July 1, 1910, to June 30, 1911. 

The year has been one of the most successful in the history of the 
Bureau. The state of the public health at the end of the year is more 
satisfactoiy than at any time during the past ten years, which makes it 
possible to commence the new year under favorable auspices. The 
energy and resources of the Bureau which heretofore have been necessarily 
spent in combating dangerous communicable diseases may now be di- 
rected toward the improvement of general and special conditions. 

While there were some cases of cholera in two or three provinces, the 
disease did not assume epidemic proportions. Plague has raged in the 
countries to the north, but with the exception of one case from Amoy 
which died in quarantine at Mariveles, the disease has not been introduced 
in the Philippines. 

The old Philippines Civil Hospital, an institution that did a great 
deal of good during its existence and which must ever figure in the early 
history of American occupation, was officially closed September 1, 1910, 
and its patients transferred to the new Philippine General Hospital. The 
completion and occupation of this magnificent institution marks an 
epoch in the history of medicine in the Far East. 

ABSENCE OF THE DIRECTOH. 

Dr. Victor G. Heiser, the Directoj- of Health, left Manila March 
1, 1911, on an extended leave of absence, to be devoted to the study 
of health measures and sanitary science in other^ countries. He went 
to Europe by way of the islands of the South Pacific and Australia. 
After visiting the principal cities of Europe and studying their health 
conditions and attending the Mohonk Conference, his itinerary takes him 
to Panama, Cuba, Jamaica and the principal cities of the United States 
for the purpose of investigating their sanitary methods. The knowledge 
thus gained will be utilized for the betterment of sanitary conditions in 
the Philippine Islands. 
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BIRTH RATE. 

The number of births reported in Manila during the year was 9,180, 
giving a rate of 39.16 per thousand in a population of 234,409. The 
return of birtlis must be regarded as incomplete. With all the methods 
that have been adopted, the number reported still falls far short of the 
number of children bom. 

By nationalities the births in Manila were as follows : 

Filipinos - 8,957 I Americans 124 

Spaniards 36 | All others 63 

The Chinese population is made up almost entirely of adult males 
many of whom are intermarried with Filipinos, hence their children are 
usually reported as Filipinos. 

Conditions are becoming more settled every year and American offi- 
cials and employees of the Government and American business men are 
more and more establishing homes which accounts for the increase in 
birth rate among this class. 

The failure to have all the births registered is not chargeable to the 
Bureau of Health but to the people themselves. The birth of a child 
among the poorer classes is too common an event to excite in its 
parents a realization of the requirements of the Revised Ordinances, 
and unless some sanitary inspector accidentally discovers that tlie popu- 
lation has increased the fact may not be known. 

DEATH RATK. 

The number of deaths in Manila for the year was 8,279, including 491 
transients, which gives a rate of. 33.22 per thousand based upon the per- 
manent population. More detailed information can be found in the 
statistical tables. The provincial rate is estimated at about 29 per 
thousand. 

DEATHS WITHOUT MEDICAL ATTENDANCE. 

Of the 8,279 deaths in Manila for the year, 3,779 were without medical 
attendance. In the earlier years of American occupation the proportion 
of such deaths was about 50 per cent. The free dispensary medical serv- 
ice, the free obstetrical service, and municipal physicians' service have 
played an important part in the improvement of late years. 

The conditions in respect to medical practice among the poor classes 
are still unsatisfactory, and the only remedy is to secure the confidence of 
the people and disabuse their minds of the present doubt and distrust 
and to more widely disseminate information as to where medical and 
obstetrical service may be had free of charge to the i)oor, and by such 
methods and measures to educate the masses to a better appreciation 
of the possibilities of modern medical science. It may be said that 
at the present time there are whole provinces without a single physi- 



cian unless it be the representative of the Bureau of Health. In such 
provinces one finds men, known as mediquillos, having a smattering of 
the subject of medicine. As long as such individuals confine themselves 
to the use of simple remedies they probably do more good than harm 
and it is hardly fair to prohibit this practice unless the Oovemment is 
in a position to give the inhabitants something better. 

DEATHS AMONG TRANSIBKTS. 

There were 491 deaths of transients in Manila during the year. As 
this class does not figure in the city census, these deaths are not counted 
in computing the annual death rate per thousand. 

Formerly nearly all transient deaths were among adults but since the 
free clinics of the Bureau of Health have become better known, many 
children are brought into the city for treatment. The hospitals of the 
city receive many patients from the provinces, some being brought in the 
last stages of their ailments, which accounts for a considerable portion of 
the deaths among transients. 

The most important causes of deaths among transients were : 

Pneumonia -. 16 

Organic diseases of the heart 12 

Dysentery 11 

Bronchitis, acute 11 

Congenital debility 10 



Tuberculosis of the lungs 130 

Other epidemic diseases (beri- 
beri ) ^ 36 

Convulsions (under 5 years) 19 

Asiatic cholera 16 

Chronic bronchitis » 16 



obscure: causes of death. 

About eighteen months ago this OflSce directed a series of autopsies to 
determine among other things the cause of the many deaths attributed 
to "convulsions of children," infantile beriberi, and many other causes 
in which the diagnosis, without autopsies, must have naturally involved 
more guessing than accuracy would sanction. 

Several practitioners objected to the autopsies on the ground that it 
was a reflection on their diagnostic ability, and filed an elaborate protest 
with the Government, thus to some extent interfering with the inves- 
tigation. To give assurance of the desire of the Bureau of Health to 
assist the Filipino physicians in every possible way and expecting edu- 
cation to make things right eventually, the following circular was issued 
to the medical oflBcers of the Bureau and others concerned : 

Until further notice, the practice of verifying diagnoses on death certificates 
by autopsies will be discontinued except when indicated by special circum- 
stances or conditions in which case the attending physician should be notified 
,and the reasons for such autopsy explained by him and the Medical Inspector 
to the family or relatives of the deceased so that it may be understood that th« 
autopsy is for the study of disease and for the purpose of obtaining reliable 
statistical information, and not as a reflection on the family physioiaos. 
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EecUl ipeeiaieiii in doubtful cams tboold still be taken m heretofore, care 
being takflii to impress on the family that such a procedure is not a reflection 
<m ttm attending physician. In cases where ante-mortem specimens which are 
alwajrs to be preferred, have been obtained, the post-mortem specimen need not 
be taken. 

While the Bureau of Health does not intend to waive its right to order 
autopsies when such are needed for the study of any special diseases, or when 
Jt is obvious that physicians are erroneously ascribing the cause of death to 
other diseases than the correct one, every precaution will be taken to inform 
the people and especially the families in which deaths occur, that the autopsies 
are not held as a reflection on the attending physician but as a public health 
measure for the benefit of the people through better knowledge of disease. 

ANTE-MORTEai SPECIMENS. 

In every case which could possibly be considered suspicious of cholera, 
ante-mortem specimens are taken and sent to the Bureau of Science for 
examination. The following circular will show the instructions that have 
been issued and are being observed throughout the Philippine Islands : 

Your attention is called to the great importance of taking cultures from 
the stools or from the intestinal contents in cases suspicious of cholera, 
as it is probably these undiagnosed cases, mild or severe, which carry the infection 
over from one season to the other. Even cases of diarrhoea with no other 
symptoms may show the cholera vibrio upon examination of the stools. 

For this reason you are directed to keep on hand at all times some tubes 
of agar which can be obtained on requisition. The surface of this agar should 
be spread with some of the possibly infective material from a suspicious case 
and sent to this Bureau immediately to be examined. The culture tube should 
be properly protected by cotton and packed in a bamboo container to avoid 
breakage. With the tube should be the necessary data. 

INFANT MORTAIilTY. 

Several years ago the Bureau of Health began a campaign of education 
in matters pertaining to the care of infants. A special bulletin was pre- 
pared by a committee of native physicians and distributed among the 
people. In this bulletin special emphasis was placed on the value of 
proper feeding and the danger of allowing children to eat solid food be- 
fore the eruption of the temporary teeth. It was shown that mother's 
milk is the proper food for a young child and that the next best substitute 
is cow's milk. The best evidence that the health authorities have that 
these bulletins were widely read, even if not to advantage, is the fact 
that the consumption of milk in the city has increased probably 500 per 
cent, nearly all of the output being used as food for infants. As import- 
ant as this factor is, it has had no marked effect in saving the lives of 
children, and the reason therefor must be apparent to all who know any- 
thing of local conditions. The trouble lies in the improper care of vessels 
and receptacles in which the milk is kept, the practice of adding river or 
estero water, and the failure to take the necessary precautions to keep the 
milk fresh. There is also the contamination at the time of milking to 
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be reckoned with. Probably 95 per cent of the milk used is carabao 
milk. The carabao is by nature a dirty animal, and undoubtedly con- 
tributes a full share to the sum of impurities that vitiate the milk by the 
time it reaches its destination, the infanf s stomach. 

The Sanitary Code provides that all milk dealers shall register at the 
Bureau of Health, and that all vessels or receptales used by them as con- 
tainers for milk shall be made of smooth, impervious material, which is 
capable of being thoroughly sterilized by heat or other improved means, 
and that such ccmtainers shall be provided with suitable covers for pro- 
tection against dust or other impurities and shall be sterilized each time 
before use. The pode also provides that all milk sold or offered for sale 
shall be at all times subject to examination and analysis by the Bureau of 
Health, and that diseased milch animals may be summarily condemned 
and destroyed. 

The practice of adding water to milk is so firmly established that it was 
found necessary to make provision in the code that it shall be unlawful 
to bring into the city or sell or offer for sale any milk that is not fresh 
or wholesome or that has been watered, adulterated, reduced or changed 
in any way by the addition of water or other substance. Adulterated 
milk is defined as (a) milk containing less than 12 per c^iit of milk 
solids, including fats; (b) milk containing more than 88 per cent of 
water or fluids; (c) milk containing less than 3 per cent of fats; (d) milk 
drawn from animals within fifteen days before or after parturition; (e) 
milk drawn from animals fed on any substance in state of ^^mentation 
or putrefaction, or any unwholesome food; (f) milk drawn vRri cows in 
a diseased or unhealthy condition, or from cows kept in a crowded or un- 
suitable place; (g) milk from which any part of the cream has been 
removed, unless the fact is made known to the purchaser at the time of 
sale; {h) milk to which has been added water or any foreign substance 
whatever. 

It is a difficult matter to enforce these regulations. Success will not 
come until the people themselves learn to appreciate the fact that 
most diseases are introduced into the system from without, and that 
the infecting principle is a germ against which the only protection is 
absolute cleanliness. This idea of disease appears to the minds of the 
masses of the people as too hypothetical to be worthy of belief. The 
native physician, in the course of time, may educate the people along 
these lines, but not until the needless sacrifice of thousands of babies 
has been made. 

Samples of milk are sent to the laboratory of the Bureau of Science 
frequently and if the bacterial count is excessive an investigation into 
the methods of handling the milk is made and if subsequent examina- 
tions show the bacterial count to be high, the sale of the milk is pro- 
hibited. 
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Alf laPFORT ON TUE PART OP THE BURBAU OP HKAI/TH TO 
IMPROVS THE HIUK SUPPIiY OP BiANUiA. 

The question of a pure milk supply being, in Manila, as important 
from a sanitary standpoint as in any other large city and so intimately 
associated with infant mortality, the Bureau of Health has recently 
issued regulations with a view towards bettering the methods of collect- 
ing and storing milk for sale. 

It may be said that although most native mothers suckle their off- 
spring, tiie infant mortality among the Filipinos is appalling. Mal- 
nutrition plays an important part in the production of the high mortality. 
Whether this malnutrition be due to impoverished milk from an im- 
derfed, anaemic mother; whether it be due to enteric troubles as a 
result of improper food; or whether it be due to infantile beriberi 
(assuming that such a condition is an entity) or due to something present 
or lacking in a beriberic mother^s milk, the solution of the question 
is the same — namely, to supply a pure milk on which infants can be 
fed and from which they can receive benefit. The splendid work done 
by the "Qota de Leche^^ Society shows what can be accomplished by 
scientific feeding with a pure milk. The canned milks offer a food 
which is sterile and if diluted with sterile water and made so that the 
different ingredients are in the proper proportion serve well as a sub- 
stitute for mother^s milk. The majority of mothers however are apt 
to mix this milk in such a way that certain of the constituents are in 
excess of the normal amount. This is especially true of the milks pre- 
served wil^pugar where the infant is very liable to get an excess of 
carbohydrate which it can not digest and which will cause disturbance. 

However it is no doubt true that even poor mother's milk and canned 
milk unscientifically used would be better than much of the extremely 
poor, bacteria-laden fresh milk sold by the native vendors. The milking 
is done in a most insanitary way and from the very start the milk is 
highly contaminated; and as it furnishes a splendid medium for the 
growth of bacteria with the added favorable temperature of the tropics 
it takes but a short time for the organisms to multiply to many millions 
per cubic centimeter. Whether these particular organisms can produce 
diseases, or whether there must be occasionally some pathogenic or- 
ganisms present in the milk to give trouble; or whether it is a toxin 
produced by the organisms, is not a matter to be discussed here. It is 
sufficient to state that in large cities of Europe and the United States 
during the summer months ^disease and death among infants is much 
greater than in the cold weather because the conditions are such that 
the milk can become overgrown with bacteria and that when such milk 
is sterilized or pasteurized the mortality and morbidity fall markedly. 
Unfortunately in this country ice is out of the reach of the small dairies 
or milk dealers and the next best thing is to educate them along the 
lines of cleanliness thus preventing as far as possible an initial con- 
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tamination of the milk as well as any subsequent contamination; and 
at the same time to compel them to avoid adulteration, as it is very 
common to find milk low in its necessary constituents due to watering. 

An average of ten samples of carabao milk, which might be classed 
as good, showed 7.82 per cent of fat and 7.50 per cent of solid nonfat 
Both figures are below the standard set for carabao milk. Ten samples 
of milk, classed as poor, gave an average of 4.33 per cent of fat and 
4.15 per cent of solid nonfat. Both figures are much below ttie required 
standard. Education, with the occasional stimulus of prosecution with 
a fine, has recently improved the c(Hiditi<His to a noticeable degree. The 
average bacterial count of fifteen samples is 20,600,000 per cubic centi- 
meter. This might be much greater, and the mere fact that it is not 
greater holds out hope that it will not be very difficult to get some 
improvement. 

Fresh milk will be consumed more and more in the future especially 
since milch cows may now be brought in from Australia, and when the 
consumption becomes greater if bacterial purity is not maintained it 
might be wise to establish a central pasteurizing depot, where milk could 
be sterilized before being delivered to the consumers. 

The following regulations for milking, handling and selling of fresh 
milk have been promulgated : 

1. Diseased persons and diseased animals shall be excluded from milking; 
also the cows and caraballas two weeks before or one week after oalving. 

2. Never excite a milch cow or caraballa by hard driving, abuse or un- 
necessary disturbance. 

3. Keep the stable thoroughly clean and remove the manure within one 
hour previous to milking. 

4. Feed no dry, dusty feed just previous to milking. 

5. Use only receptacles and utensils made of glass, porcelain or smooth surfaced 
metal with well fitted corka or covers for collecting, distributing or. peddling 
of milk. ' Never allow metal utensils to become rusty or rough. 

6. Immediately after use, clean all receptacles and utensils with soap and 
pure water and then immerse in boiling water for half an hour. 

7. Dry all receptacles and utensils by keeping them inverted in a clean, airy 
and sunny place. 

8. Wash your hands with soap and boiled water before milking. 

9. Wash the udder and adjacent parts with soap and warm boiled water before 
milking. 

10. Milk with your hands wet in warm boiled water and never touch the milk 
with your hands. 

11. Throw away about a tablespoonful of the first portion of the milk. 

12. Throw away all milk that has a bloody, stringy or unnatural appearance, 
or that becomes dirty by accident. 

13. Strain the milk through a metal strainer and then keep it in a dry clean 
place ; screened against flies, or better in a clean ice box. 

14. Never add anything to the milk for sale. 

15. Boiling is not necessary to purify the milk; heating to a point just below 
is all that is required. 
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nEPOnTAJBOM PISEASBS. 

The requirement that physicians shall report certain diseases to the 
Bnrean of Health does not meet with the enthusiastic support from the 
practicing physicians that its importance merits. Cholera, smallpox, 
leprosy, plague, scarlet fever, and diphtheria are exceptions to the rule 
of negligence, since they are generally reported. 

Typhoid fever is a reportable disease in Manila, yet it is one of the 
diseases most frequently forgotten. 

The Bureau has added tuberculosis to the list of reportable diseases 
and is endeavoring to obtain more accurate information. For this pur- 
pose the following circular was issued to the physicians of Manila and 
others concerned : 

1. Attention is invited to sections 157 and 158 of the Sanitary Code of 
Manila which read a« follows: 

. "Sec. 167. Every physician or other person having knowledge of, or any 
householder, tenant, or occupant upon whose premises occurs any case of dangerous 
comniunioahle disease, ahall immediately notify the Bureau of Health by tele- 
phone or messenger, specifying the disease and the name and address of the 
person afflicted. Every physician having charge of a case of dangerous com- 
municable disease shall within twenty-four hours give written notice to said 
Bureau, and shall cause the same to be isolated pending action by the Director 
of Health. Public hospitals, dispensaries, asylums, convents, boarding schools, 
infirmaries, or prisons shall provide and maintain a suitable room or rooms 
or place for the isolation of persons suspected of having a dangerous 'com- 
municable disease. 

"Sec. 158. The term *a case of dangerous communicable disease,' for the pur- 
pose of this code, shall be held to include any person sick of or affected or 
attacked by any of the following-named diseases: Cholera, smallpox, chickenpox, 
plague, diphtheria (including membranous croup), filariasis, ship or typhus, 
typhoid or enteric, spotted, relapsing, yellow, or scarlet fever; measles, glanders, 
leprosy, actinomycosis, cerebro-spinal meningitis, and anthrax, and shall further 
include any other disease publicly declared by the Director of Health to be 
communicable and dangerous to the public health.*' 

2. Tuberculosis is hereby declared a dangerous communicable disease and 
thus becomes reportable. 

For some reason, typhoid fever is very rarely reported, although there have 
been a number of cases in Manila, and for this reason it is desired to emphasize 
the requirement that typhoid fever and tuherculoais be reported in the future. 
In the case of these two diseases, immediate notice by telephone or messenger 
is not necessary. All that is required is a written notice within twenty-four 
hours. 

municipaij physicians. 

There are eight municipal physicians employed in the city of Manila 
to render gratuitous assistance to the poor of the city. They are getting 
nearer to the people every year, as special effort is being made to over- 
come and to dissipate the superstitions of the poorer classes. 
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The nmnicipal physicians personally are men of character and educa- 
tion and take a deep interest in their work. 

During the year there were 7,768 patients seen by municipal physicians 
and 31,780 prescriptions written. 

At Station A, Meisic, there is a Chinese municipal physician for the 
care of the indigent Chinese population. 

FRKE OBSTETRICAIi SERVICE. 

At each station of the Bureau of Health in Manila there is a midwife 
to attend the confinement cases among the poor. At some of the stations 
there are two. The Philippine Medical School also conducts a free 
obstetrical service and sends out native trained nurses to instruct the 
mothers in the care of tlieir newborn children. From time to time the 
professor of obstetrics in the Medical School, gives popular lectures to the 
wom^ of Manila on subjects which they as mothers should know. The 
expansion of the free obstetric service has been very successful and it is 
becoming more and more popular with the masses, who heretofore have 
known nothing of tlie benefits of scientific practice in this specialty. 

SIMPIiE REMEDY PACKAGES. 

In order to more generally distribute simple remedy packages among 
the people the following circular was sent to the municipalities through 
the district health officers : 

Attention is invited to the fact that many of the municipalities throughout 
the Philippine Islands are not provided with any medicines whatsoever, and 
in this connection to state that this Bureau has prepared a small pamphlet, 
in English, Spanish and the principal dialects upon the use of simple remedies, 
and is prepared to furnish the medicines which are described therein in 
packages that range in price as follows: 

Package No. 1 W5.00 

Package No. 2 8.00 

Package No. 3 2.00 

It is respectfully suggested that this matter receive consideration with the 
view of having at least all of the more isolated municipalities provided with 
packages. 

Many of the municipalities have purchased theae packages as will be 
seen from the fact that 226 packages were sold this year as against 92 
last year. 

In addition to this, medicines have been furnished free of charge to 
missionaries and other reliable people who travel in remote places, and 
whose business brings them in contact with the indigent sick. 

Simple remedy packages are selected assortments of medicines and 
medical supplies for use where there are no qualified physicians and no 
properly equipped drug stores. 
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KBiKRGEXCY DISINFECTING PACKAGES. 

The following notification issued to all the district health officers in 
the Philippine Islands is a statement of the purpose of the Bureau to 
have every municipality supplied with disinfectants for the purpose of 
combating dangerous communicable diseases as soon as they make their 
jappearance^ thus avoiding the embarrassment and the danger of vexatious 
delays in securing disinfectants after the disease has manifested itself. 

The appeal was in the nature of a circular addressed to the district 
health officers, the substance of which was as follows : 

The attention of all district health officers is called to the fact that not 
infrequently municipalities either have no disinfectants on hand or are very 
inadeqtiately supplied with the same, so that they are unable to cope with 
dangerous communicable diseases when they make their appearance. 

For this reason the Bureau of Health has an emergency disinfecting package 
containing the following articles: 
4 liters kreso 

2 kilos potassium permanganate 
1 disinfecting pump. 

This package with only one pump will cost IMG; with two pumps, ^16, and 
can be obtained from the Bureau of Health. 

It is recommended that all municipalities carry on hand at least one of these 
emergency disinfecting packages. 

The question of ways and means of carrying out the recommendations of 
this circular is left to your judgment with the request that you will submit a 
report on the result. 

There were 14 of these packages issued during the fiscal year. 

SURGICAL RCIilEF FOR THE POOR. 

The following circular issued to the district health officers is an 
intimation of the extensive scale on which government charities are 
carried on in this country. The Honorable, the Secretary of the In- 
terior, has authorized free transportation for indigent cases in the 
provinces that need hospital treatment. 

The circular referred to is as follows : 

You are requested to submit as nearly tks practicable a list of indigent people 
in your district who are suffering with chronic curable surgical ailments such 
as tumors, clubbed hands and feet, hare lip, cleft palate, goiter, squint, hernia, 
incipient cancer, tuberculosis of bones and joints, obstructive blindness, and other 
maladies which can be remedied by operative procedure, with the object of making 
available for such patients as desire to accept them the facilities of the new 
Philippine General Hospital. 

The list should give the names of the afflicted persons and the municipalities 
in which they reside, and so far as possible, explicit directions for finding them. 

Many patients have availed themselves of the benefits of this offer 
and have come to the hospital for relief. 
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AMCTftlCAK SANITARY INSPfiCTORS. 

By approval of the Honorable the Secretary of the Interior a system 
has been put into operation for the promotion of American sanitary 
inspectors. Under this system inspectors after preliminary temporary 
appointment to determine their fitness and after passing the exam- 
ination will be appointed at the rate of •Pl,800 per annum. After one 
year of satisfactory service they will be promoted to ^2,000 per annum, 
after two years' satisfactory service to tP^,160 per annum, and after 
three years' satisfactory service to ^2,280 per annum. Promotions of 
those now in the service will be made immediately in accordance with 
their length of service. 

RABIES. 

A free Pasteur Institute has been established in connection with the 
Bureau of Science and in cases where the rabid patients can not be 
brought to Manila, the treatment plainly labeled for each of the twenty- 
five days over which it extends, is sent to the provinces to be admin- 
istered by the nearest available physician. 

Medical officers have been instructed to send in all dogs, alive when 
practicable, that are believed to be aflBicted with rabies. If they can 
not be sent in alive they are to be killed and the brain sent in glycerine 
to the Bureau of Science in order that the presence of Negri bodies 
may be determined. 

There were 54 cases treated by the Bureau of Science during the 
period covered by this report. 

One case of human rabies was treated at the San Lazaro Hospital. 
The diagnosis was confirmed by the laboratory upon post-mortem ex- 
amination and animal inoculation. Several cases of human rabies have 
been reported from the provinces upon reliable information. However, 
the diagnoses were not confirmed by laboratory methods. 

TIENDAS. 

There has been notable improvement in the sanitary conditions of 
tiendas during the last few years. These little stores, of which there 
are about three thousand in Manila, are really the local markets and 
are a great convenience to the people. No purchase is too small to 
be ignored. For the greater part they are kept by Chinese who know 
that a hundred centavos make a peso and pay more attention to the 
one which they have not than to the ninety and nine which they have 
safely in their possession. 

The license requirements of these little stores have been gradually 
increased in the interest of the public health until they are not a source 
of danger as they were in the earlier cholera outbreaks since American 
occupation. 
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Cooked foods are protected from flies and from handling which for- 
merly constituted a grave source of danger. 

THE PAIIi-CONSERVANCY SYSTEM. 

Since the new sewer system has been in operation^ the importance 
of Manila*s well-managed pail-consetvancy system has lessened but it 
is still useful in remote barrios and locations where sewer extensions 
haye not been made and for emergency service. 

Several of the smaller municipalities have adopted the system with 
success. No success has yet attended the proposed system of utilizing 
the waste for the fertilizing of mulberry trees for silkworm culture 
as advocated by the Director of Health in his report two years ago. 

ESTEROS AND UNDRAINED LANDS. 

The status of the esteros in Manila was taken up by a committee, 
of which the president of the Municipal Board was chairman and the 
superintendent of water supply and sewers secretary. Through the 
efforts of this committee the ownership of the esteros has been decided 
by an agreement between the Municipal Board and the Secretary of 
Commerce and Police, which concedes them to the city of Manila. 

The concluding recommendations of this committee were to the effect : 

1. That all lands at an elevation below 11.50 meters, city datura, 
(10 meters being mean low tide), are swampy and overflowed during 
the rainy season. 

2. That if the low lands were raised to elevation 11.50 meters above 
the city datum, they could be drained and made habitable. 

3. That there are barrios which are so insanitary as to make it un- 
advisable that they should continue to be occupied for residential pur- 
poses until they are drained or filled in, which embrace about 6,900,000 
square meters, all of which is below the elevation 11.50 meters city 
datum; that the filling necessary to raise these to elevation of 11.50 
meters is about 4,500,000 cubic meters; and that all low lands in the 
city should be filled in before any of the foreshore or beach is reclaimed. 

4. That streets and alleys be cut through the congested and insanitary 
areas and that new sanitary areas be provided for nipa-house dwellers 
in places where they can be made sanitary. 

CITY MARKETS. 

The attention of the committee was called to the insanitary condi- 
tions existing on Tondo beach, 'due to the fact that various products, 
especially fish^ were being sold on the beach. Mr. J. C. Mehan, chief 
of the department of sanitation and transportation, was called in by 
the committee in an advisory capacity, and after considerable study, 
the committee decided to recommend to the Municipal Board that a 
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market be built in the vicinity of Pretil Bridge, tod that on the com- 
pletion of that market no traffic in fish or any other products be allowed 
on the Tondo beach. 

Mr. Mehan also called attention to the Sangleyes Market aa being 
one of prime importance as many of the market products 8<dd in the 
Arranque Market are brought from the country through the Cementerio 
del Norte, and that all these products are carried now to the Arranque 
Market and then back again by the consumers to ihe vicinity of the 
San Lazaro Estnte, and that by the construction of the Sangleyes 
Market such double transit through the city and hardship to the con- 
sumers would be avoided. 

On August 12, 1909, the Municipal Board informed the committee 
that the Board had decided to purchase land and erect a market on 
the Canal de la Reina, as recommended by the committee in its resolu- 
tion of Jidy 12, and that plans and estimates were being prepared for 
this market. 

A new market building is being constructed at the comer of Calle 
IjQoban and Calle Herran, to take the place of the Herran Market, 
which will be abandoned. The new market building will be a rein- 
forced-concrete structure, 229 feet long and 91 feet wide, so planned 
as to be capable of indefinite longitudinal extension. 

The market tables are to be of concrete which will make it easy to 
clean them. The number of stalls will be 500 to begin with and they 
will be used exclusively for the sale of food products. 

The Paco Estero, on which the new market is situated, is being 
walled and stone terraced steps are being constructed leading from the 
water to the market. Small boats from the surrounding country will 
bring produce directly to the market through the Pasig River and the 
Paco Estero, thus avoiding transshipment or hauling and the neces- 
sary delays which would occur. 

I^OW liANDS. 

The improvement of low lands has always been a difficult problem 
owing to the expense involved in filling in to the required building 
level. Some progress has been made in Manila and a beginning in 
this direction has been made in the provinces, especially in Surigao. The 
value of land is increasing in nearly all the larger provincial capitals. 

There is much work to be done in the future, along this line, through- 
out the entire Archipelago. 

The belated report of the committee appointed by the Governor-Gen- 
eral to look into the matter of the sanitation of the low districts of the 
city has been filed with the Governor-General. 

This committee was presided over by Felix M. Roxas, the alcalde, 
and commenced its work in the latter part of 1909, several months after 

105946 2 
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the ftgitatkm for the better sanitatioii of ihe city had been started as a 
nmlt of the ontibreak of c^dera in the city in Septraiber, 1908. 

Both the Manila Merchants' Association and the Phiii{^ine Chamber 
of Commeiee set to work to urge prompt action and a sanitary committee 
was appointed to make recommendations. 

Its report is as follows : 

On December 29, 1909, a commnnicaticm was reoeiTcd from the Phil- 
ippine Chamber of Commerce in which they endorsed unconditionally the 
work laid out for this committee and recommended that the work on tiie 
swampy land and drainage of the low land belonging to poor people be 
done at the cost of the Calamity Fund. They farther reoomn^nded that 
all the land be divided into small parcds for the purpose of letting 
contracts so that many contractors could bid on tiie improvements 
proposed to foe made on the same. 

Communications were received from the Legarda Estate and the La 
Mitra property agents informing the committee that land necessary for 
stress in the proposed sanitary barrios would be ceded to the city free 
of charge object to certain conditions. 

At the first meeting it was bnmght out that several maps existed in the 
several departments of the government giving different kinds of infor- 
mation regarding the city and its environs. These maps were all com- 
bined in one map by the department of engineering and puUic works. 
On account d the level characta* of iiie topography of Manila, contour 
lines showing elevations for every six inches of elevation were drawn on 
this map. 

Maps of the folkrwing barrios were also prepared : the Legarda Estate 
barrio, Vito Cruz barrio, and Santa Ana district. 

The committee visited several insanitary barrios in the districts of 
Tondo, Santa Clara, Ennita, and Malate, and found the conditions very 
bad. The committee then visited a specimen barrio on the San Lazaro 
Estate where the same class of houses were built of practically the same 
materials and where the sanitation and health conditions were better. 
As a result, the sanitary barrio pn^lem was taken up first. 

The conditions as found in the insanitary barrios by the committee 
are described in the report as foHows: 

One of the greatest difficulties in keeping these barrios in a sanitary 
condition was the fact that no system or order seemed to prevail in the 
construction of the houses. It seemed to be the tendency to crowd in 
as many houses on one lot as possible, without giving the sun a chance 
to penetrate into the alleys between the houses. In many instances, the 
openings between houses were not more than 18 inches wide. The 
drainage was very poor, with pools of stagnant water standing near and 
under the houses. The question arose where to settle the people who 
were to be removed from these barrios. The committee visited several 
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aTailable sites and decided thtt tibe grmads of ike Legiffda Bstate were 
admirably Bitaated f<^ that purpose, as ihej were at a cooMdeimUe dis- 
tanoe from tiie mcNre expulsive groundb of the eiiy; thejr were at a suffi* 
cient elevation to be drained easily, and the groimd coald be rented at a 

reasonable price, inasmuch as it was mostly grass idids, 

Negotiations were Altered into by the Municipal Board with the Le- 
garda £state, and the necessary streets were eeddd to the dty free of 
charge. The city immediately laid out these streets^ installed water 
mains, so that the neighborhood could conveniently get a wbdiesome 
supply of water, buitt drainage ditches, and laid oat the land into proper 
sized city lots to be occupied by the nipa houses. This, ho^eFW, took 
care of only a part of the people that were to be moved, and other avail- 
able sites were looked for with the result that the Santa Clara Estate, the 
Mitra Elstate, and the Santa Ana barrio wete recommended for develop- 
ment. 

As before mentioned, one of the main reasons for the insanitary oon- 
dition of the barrios was the fact that the houses were so crowded together 
that the sun and air could not reach most of these shacks, and the com- 
mittee unanimously agreed that one of the causes leading to the insanituy 
conditions in tiie old barrios was the construction of houses interior to the 
street and made the recommendation that no permit for the erection of 
a structure intended for, or liable to be used as, a human habitation should 
be granted unless such structure abuts or faces upon a public street or 
alley which has be^i officially uf^roved, and reeommended that this 
recommendation be forwarded to ttie Municipal Board. 

The Municipal Board then diew i^ an ordinaace to the effect that no 
permits for buildings would be granted unless the above oonditions were 
complied with. The question of the legality of this ordinance was raised 
by the city attorney on ttie ground that such action would be virtually 
depriving the owner of the land of the right of disposing of it as he saw 
fit without due process of law. The matter was referred to the Attorney- 
General who rendered an opinion upholding the legality of the ordinance. 

Tondo Beach. — On studying the available grounds for sanitary barrios, 
considerable discussion was had upon a scheme of reclaiming a tract of 
land of the Tondo beach, of an area of approximately half a million 
square meters. It was, however, tiie sense of the oommittee tiiat it would 
be advisable to consider the filling in of low grounds now in an inaanitary 
condition before taking up the problem of reclaiming more land on the 
foreshore. 

Vito Cruz barrio. — A number of objections have been raised to the 
establishment of the Vito Cruz barrio inasmuch as it is on the path of 
the construction of strcmg material houses and is within that part of 
Manila which is at present enjoying the greatest amount of constructioli 
of the higher class of residences as it seemed undesirable to insert a nipa 
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barrio in the middle of a highly developed residential district, and it 
wag suggested that a sanitary barrio be established in Santa Ana along 
the McKinley Road, Inasmuch as it is high and dry and near the road, 
near the street-car line, and near the river, thus affording good communi- 
cation with the city. 

It was, however, the sense of the committee that the projected barrio 
of Vito Gmz be recommended, and the following resolution was passed : 

Re$olved, Tha,i the plan of the cHy engineer covering the Vito Cniz sanitary 
barrio be approved, subject to an iarrangement with the owners that lots be 
leased in not larger dimensions than* 12 by 17 1 meters, and that the plan submitted 
by the city engineer covering the prospective barrio of Santa Ana be approved. 

The committee expressed it as its opinion, however, that the land in 
that disrict is too expensive for a sanitary barrio, but if the owners wish 
to rent the same for that purpose, they see no reason for any objection. 
The committee also took up the question as to whether a street should 
run along the city line in Santa Ana, and was bf the opinion that it was 
not a desirable feature. 

Sampaioc barrio, Legarda Estate,— The map of the sanitary barrio of 
Sampaloc was presented at the meeting of the committee held December 
29, 1909, after having received the approval of the Consulting Architect, 
and the committee was informed that the land for the streets had been 
deeded to the city by Mr. Legarda and the streets were already monu- 
mented. 

A motion was made that recommendation be made to the Governor- 
General that he request the Municiipal Board to infitruct the city engineer 
to expedite the opening and expropriation of lands for street purposes 
and the construction of streets, forthwith; that the Tondo district is a 
menace to the entire city of Manila, and that until this work is done, 
even the sanitary barrios will be useless. This motion was carried 
unanimously. 

THE BUREAU OF HEAIjTH CARNIVAIj EXHIBIT. 

The exhibit of the Bureau of Health was appropriately placed next 
io the exhibit of the Bureau of Agriculture, the two booths having a 
dommon entrance. 

Health and Agriculture vitally concern the Filipino people and con- 
stitute the basis of their future prosperity. If between Health and 
Agriculture there be inserted Education, a trinity of factors is presented 
upon which depends the evolutional development of the race. Health 
is given first place because no nation or people can attain to the highest 
success without the blessing of health. 

The purpose of the Bureau of Health exhibit was to illustrate, in a 
simple way, the possibilities of health culture as the Bureau of Agricul- 
ture showed the possibilities of the soil under proper cultivation. 



81 

The first exhibit after passing through the entrance was a mimatur^ 
model nipa house having sleeping porches, perfectly ventilated rooms, 
cement drain for yard, sanitary kitchen, and sanitary appointments. If 
nipa houses are properly constructed they are the most sanitary houses 
that can be built. 

The next exhibit in the aisle was a model of Santa Monica barrioy 
Tondo, showing the haphazard arrangement of the houses with reference 
to alignment and street lines; their crowding together like dwarfed trees 
in a jungle, and the insanitary, imperfectly drained ground-space that 
can never be kept clean. 

The third exhibit showed Santa Monica barrio as it will appear when 
it is made a sanitary barrio. The difference between an ordinary barrio 
and a sanitary barrio is the difference between order and chaos. 

The sanitary barrio system requires that each house front either on a 
street or an alley. If there be no alleys they are made. This neces- 
sitates the destruction of some houses and the removal of others so that 
there may be perfect alignment and free ventilation. The ground space 
is drained and cross-drained until it is dry. All hidden places are un- 
covered so that the interspaces are accessible to the health-giving rays 
of the sun and to unobstructed uncontaminated currents of air. With 
model houses erected in sanitary barrios, former pest holes of Manila 
will become veritable health resorts. 

The fourth exhibit showed the septic vault system, with its filtering 
and absorbing compartments, which was devised a few years ago by a 
British engineer and put into operation in certain parts of England. 
This system has been successfully used in Manila and is the next best 
thing to the modern sanitary sewer. 

The fifth exhibit showed a municipal filter system and gi-aphically 
illustrated how water is rendered pure by underground percolation. 

The sixth exhibit was that of a mountain barrio showing the difference, 
with reference to purity, between surface water and artesian-well water. 
The miniature old-fashioned well and the artesian-well, being exact in 
structure, showed how impossible it is to keep the one from becoming 
contaminated and how well protected is the other. One of the principal 
disadvantages of provincial life has been the water supply. This lias 
been overcome by deep artesian wells. 

The seventh exhibit was a model of a provincial dry-earth closet 
designed to replace the insanitary structures that time will doom to 
destruction without a single protest. 

On the two sides of the aisle were arranged large shelves on which 
were placed various exhibits. Beginning with the left-hand side there 
was a graphic representation by test tubes and drawings of the nutritive 
values of different native foods and their relative cost. This exhibit 
while probably not understood by all the visitors was one of the most 
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iminietife and mAmtifie SmplmjB ei the Ccniind. Siopptaiievtixi^ this 
eAiW were nrti^kaUy piepured dbftrtt iIlttiirotiDg cbtap bahnced 
nHom iffi emA daj of the ireek with gug^estkms for approprkte daily 

The second shelf exhibit consisted of samples of polished and nn- 
polidied rice, thiw teaching a lesion with regard to beriberi. It is now 
known that eaters of poKshed rice frequently ba^e beriberi and that the 
snbstitntion of impolished f(Mr polished rice causes the disease to dis- 
appear. It is believed that beriberic mothers impart the disease, whidi 
is very fatal to nursing infants, through the milk. The remedy is to 
withdraw the infant from the breast, and substitute artificial feeding 
until the mother can be cured by proper food. In all Government in- 
stitutions polished rice is forbidden and its importation may be the 
subject of legal restriction by the next Legislature. Beriberi is no longer 
a disease in institutions where nnpoK^ied rice is used. It has been 
entirely eradicated from Bilibid Prison, Iwahig penal colony, Culion 
l^er colony^ the San Lazaro Hospitals, and the tuberculosis camps of the 
Bureau of Health. 

Next to the beriberi exhibit were a number of glass jars showing mos- 
quito-breeding processes and how the larva? eouM be destroyed by 
petroleum, lliis exhibit showed miniature beds with sleepers protected 
and unprotected from mosquitoes, and was supplemented by charts showing 
the mosquito in action, thus illustrating how malaria and other mosquito- 
borne diseases are transmitted. The different phases or cycles of the 
life of the mosquito were fully explained by charts which also set forth 
the names of the diseases for which the mosquito can be blamed. 

When it is remembered that malaria, dengue, yellow fever, and filariasis 
are conveyed by mosquitoes the importance of instruction along this line 
will be recognized. 

After the mosquito exhibit came the fly-breeding exhibit which con- 
sisted of jars of stable refuse in which flies were being incubated and 
hatched. 

Flies are the enemies of sanitation. They may carry the germs of 
cholera, dysentery, typhoid, and nearly all intestinal diseases and undoub- 
tedly have a part in the dissemination of tuberculosis, pneumonia, and 
other dangerous communicable diseases, all of which was forcibly im- 
pressed on the public by the charts accompanying this exhibit. May the 
time soon came when the fly will be in as bad repute as the bedbug. 

Near the rear of the booth was the milk exhibit which consisted of a 
collection of milk containers varying from the bamboo joint to the 
impervious galvanized-metal can with tight-fitting top which is now 
required by the Bureau of Health. 

Analyses setting forth the improvement of the milk supply under 
the new sanitary regulations were displayed in chart form. The exhibit 
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of Health in its campaigii for pure milk and healthy babies. 

On the right-hand side of the entrance to the booth between the passage 
way to the booth of the Bureau of Agriculture and the doorway was ar- 
ranged a series of pictures portraying cholera and tuberculosis. The chol- 
era exhibit consisted of two pictures, the first showed a family eating out 
of a common dish with their fingers and illustrated how the disease is 
frequently conveyed, while the second showed a family that used knives, 
forks, and spoons thus avoiding contaminaticm of food by soiled fingers. 
Some one has said ''no house, no tuberculosis.'' It mi^t be said with 
equal truth, so far as the Philippine Islands are concerned, no fingers, 
no cholera. 

Side by side with the cholera pictures was a series of three pictures, 
with the following significations: 

1. A father with consumption coughing and spitting on the floor ; an 
only child crawling on the sputum-soiled floor. 

2. The sickness and death of the child from tuberculosis. 

3. The burial of the little one and the sadness of the heart-broken 
mother and the death-doomed father in their childless home from which 
the last ray of hope had departed. 

American and Filipino employees were present during Carnival hours 
to explain the significance of the exhibits and charts and to emphasize the 
warning "don't spit." 

Besides the Carnival exhibit the Bureau of Health had over a hundred 
employees in the grand parade on the opening day. One of the most 
interesting features of the parade was a large decorated automobile truck 
on which were seated the pupils of the Training School for Ifurses of 
the Philippine General Hospital, in imiform, followed by about seventy 
uniformed Filipino sanitary inspectors marching in the procession. 

BOAT POPULATION. 

Manila like other Oriental cities has a boat pq>ulation that is separate 
and apart from the people of the city. They are continually shifting 
from one place to another with their boat homes and have to be dealt 
with separately in sanitary matters. These people belong to the po(Nrer 
class and are not careful of their food and water which fact makes them 
a floating menace duriug epidemics of dangerous communicable diseased. 
There is one saving feature and that is they do not mingle much with 
the shore people. Their boats are their homes and their social life does 
not appreciably extend beyond their own kind, except when they go to the 
cockpits to try their luck with their fitting chickens, which, too, are 
water dwelkrs. 

In vaeeinatioa, inspections of other sanitary measures, they form a 
district by themselves. 
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The. number of river dwellers in Manila has been estimated as high 
as 16,000 bat it is probable that one-half of this number would be more 
accurate. 

THE PHIIilPPINE ISIiANDS ANTITUBEKCULOSIS SOCIETY. 

The Philippine Islands Antituberculosis Society was organized in 
Manila on July 29, 1910. The Hon. Jacob M. Dickinson, then Secretary 
of War, was present and was the first to apply for life membership. 

The society engaged principally in publicity and educational work 
until April 1, 1911, when it took over the San Juan Tuberculosis Sani- 
tarium, which had been previously established by the Bureau of Health. 
On June 1, 1911, the society established five free dispensaries in Manila. 
The locations of these dispensaries are as follows: Rizal Avenue, No. 
542; Calle Barcelona No. 83, San Nicolas; Calle Trece de Agosto No. 39, 
Paco; Plaza Leon XIII, Tondo; and Calle G. Tuason No. 35, Sampaloc. 
All of the medical supplies for the sanitarium and free dispensaries, the 
resident physician at San Juan, and some of the nursing staff are fur- 
nished by the Bureau of Health. On June 30, 1911, there were 47 
patients in the sanitarium at San Juan, and on the same day 102 
patients were treated in the free dispensaries of the society and 145 
prescriptions filled. 

Branch societies have been organized at Iloilo, Cebu, Zamboanga, and 
Dumaguete. 

The president of the general society is Mrs. Martin Egan, Dr. Olivia 
Salamanca, a graduate of the Woman's Medical College of Philadelphia, 
was elected secretary, but owing to the fact that she contracted the disease 
herself and is now assigned to Baguio, Mr. D. W. Yancey is acting 
secretary-treasurer. 

The motto of the society is "No tuberculosis in the Philippines in 
1920." 

NEW AMBULANCE SERVICE. 

Both the new Philippine General Hospital and the San Lazaro Hospi- 
tals division have an electric ambulance service. Formerly all ambulances 
and other transportation used by the Bureau of Health were kept at the 
city stables; a part of the department of sanitation and transportation. 
The facilities of this large and well managed stable contributed largely 
to the promptness with which dangerous communicable diseases were 
handled. The service was satisfactory but the day of the old ambulance 
is past and gone forever in Manila and motor power vehicles have taken 
their place. 

One of the new ambulances is stationed temporarily at the central 
office of the Bureau. It will be transferred to the Philippine General 
Hospital as soon as the approaches to the hospital garage are finished. 
The other ambulance is stationed at San Lazaro Hospital and is used 
exclusively for dangerous communicable diseases. 
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Much of the antipathy of the Filipino people against ambulances has 
disappeared since the new senrice was put into operation. 

Ambulance attendants, who are all Filipinos, are uniformed as sanitary 
inspectors and are required to observe the strictest decorum in their 
dealing with the people. So far there have been very few complaints. 

C£M£T£RIES. 

The cemetery troubles which encompassed the Bureau of Health and 
the clergy of the Philippines have disappeared and the administration 
of Act 1458 rarely causes a ripple on the surface of oflBcial duty. Ceme- 
teries are opened and others are closed without a protest. 

During the year, about 400 cemetery applications have been acted upon 
in addition to the routine administrative work. 

The most difficult problem is to find suitable land for cemetery prop- 
erty. The law requires that graves be dug 5 feet deep. It is not un- 
common for graves to be flooded before this depth is reached, especially 
during the rainy season. 

In Spanish times, the cemeteries with very few exceptions were under 
control of the Roman Catholic Churches which in turn were closely 
associated with the Government, which vouchsafed for them the facilities 
for proper terrepleining and walling. Some of the most interesting 
places in the Philippines are the old Catholic cemeteries with their solid 
walls and i^assive gates standing in their strength and majesty as guards 
of the silent graves. 

MORQUE8. 

There are three morgues in the city : the one that is conducted in con- 
nection with the College of Medicine and Surgery of the University of 
the Philippines, known as the Herran Morgue; the San Lazaro Morgue 
for dangerous communicable diseases, run in connection with the San 
Lazaro Hospitals division ; and the Military Morgue. 

Much of the antipathy felt by the Filipino people against morgues is 
disappearing. During the year there have probably been twenty-five 
bodies sent to the Herran Morgue at the request of relatives of the 
deceased persons. This is regarded as a hopeful sign that some impres- 
Bion is being made on the prejudices and superstitions that for so many 
years have opposed the application of modem sanitary principles in the 
Philippines. 

IMMIGRANTS. 

Immigrants are examined by the medical officers of the United States 
Public Health and Marine-Hospital Service. The percentage of rejec- 
tions was about 0.77 per cent, due mostly to trachoma. Immigrants 
arriving at Manila are subjected to rigid examination and scrutiny and 
kept in quarantine sufficient time to make thorough tests for the presence 
of dangerous communicable diseases. 
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USOIttUATION. 

The following Acts and ordinances pertaining directly or indirectly 
to pnbHe health have been passed during the fiscal year : 

Act No, 1196.— This Act pertains to the admusion of students from Nueva 
Vizeaya, Agusan, the Mountain Province, and the Moro Province and in sub- 
stance is as follows: 

**The Director of Health is hereby authorized to admit to the classes for the 
inatrvetliA and traiaiBg of nale aad fottle mines pnyvSd«d for in Act Numbered 
One tli^usaiid nine hnndred and seveiity-ftve, stadeats from Nueva Viacaya, Agusan, 
the Mountain Province^ and the Moro Province, subject to the conditions pre- 
scribed in said Act: Provided, That applicants shall be eligible to admission 
after giving evidence by examination, or in any other manner satisfactory to the 
IMrector of Health, that they have received sufficient preliminary training to 
qualify them advantageously to enter upon such coorse ol study. 

''The nnmber of students selected under the provisions of this Act shall not 
exceed four each year of each sex, nor twelve in all of each sex; and these num- 
bers shall be in addition to the numbers authorized in Act Numbered One thousand 
nine hundred and seventy-five." 

Act No, 2009, — This Act provides that the municipality of Cebu may issue 
b<mda for the puirpoee oi eoostrueting a modem sewer and water system. Work 
on the sewer system is now in progress. 

Act Jfo, 2025 "appropriates the sum of twenty thousand pesos, out of any 
funds in the Insular Treasury not otherwise appropriated, to carry out the 
purposes of Act Numbered Nineteen hundred and seventy-five of the Philippine 
Legislature. The Director of Health may expend said sum for the maintenance 
of the classes authorked by said Act Numbered Nineteen hundred and seventy-five 
and for all other purposes related therewith as he shall deem necessary." 

Act No, 2032, — ^This Act appropriates, out of any funds in the Insular Treasury 
not otherwise appropriated, to contribute to the support of charitable institutions, 
as follows: 

''For the campaign for the extermination 4l tuberculosis, by the Philippine 
Islands Anti-Tid)erculo8is Society, fifty thousand pesos; for the protection of 
infants, through the institution 'La Gota de Leche,* twelve thousand pesos; for 
the Mary Johnston Hospital, twelve thousand pesos. Total, seventy-four thou- 
sand pesos." 

Act No, 2047' — This Act provides funds for the travel and subsistence expenses 
of the delegates to the International Tuberculoftis Congress to be held at Rome, 
Italy, and amends Act 2042 which was passed for the same purpose. 

Under the provisions of this Act Dr. Vicente de Jesus and Mrs. Martin Egan 
were named by His Excellency the Govemor-Greneral as delegates, the former 
representing the Bureau of Health and the latter the Philippine Islands Anti- 
Tuberculosis Society. 

Manila City Ordinance No, 1S9. — This ordinance amends sections 32 and 236 
of the Revised Ordinances of the City of Manila by requiring that all buildings 
erected in the city of Manila shall further conform to the requirements of title 
II oi Ordinance No. 139. All buildings containing plumbing or plumbing fixtures 
shall conform to the requirements of chapter 12 of the said ordinance. No 
building or addition to any building shall be constructed in the city of Manila 
nor shall any permit or authority be granted for the construction of such 
building or structure until the Director of Health shall have approved in- 
writing the ground site thereof. 

"Courtyards and light wells shall be measured in the clear of all projections 
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not exceeding one and twenty one-hnndredths meten in width. Hm 
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yard, or Hglii welt riudl be leas tliaa two metwra ki widtk lor • om or two atory 

blading aor ksa tlHUi tkree netcra in width tm a tinrao or loor atofy bniMlaf. 

"No cubicle or room shall be oonatnicted or maintained in a building iat— d a d 
for bwDan habitation waleaa Bvah enbicle or rooat is proTidad with a window or 
windows or a skylight having a total area of not kaa ^nui otta-taath of tho Itoor 
axaa of svdi caMela or loam and openlBg dii«etly into th« asteroal air. For the 
purpose ol this seotioo the words 'opaitiag directly into the extemal ak* shall 
be constmcd and heVi to mean: 

*'{a) Opeiring on to ai^ pohlie street, piMio aHey, or narigaUe wadar coarse. 

**(b) Opening on to any yard, courtyard, or into ai^ light well or vant ahaft 
of the dimensians speeiied in section two hundred a»d tweaty-niae of the Rorised 
Ordinances of the City of Manila, a» aneaded by thia ordiaance. The aaid yard, 
courtyard, light well, or vent shaft shall pertain to and form a part of the 
premises upon which the building is erected. 

**{o) Opening on to the extemal air by means of skylights of whidi the 
unobstmctod air space above awd surroimcKng the aperture of aueh skylighta 
shall not be less than that specified for courtyards of light wells in sectioii two 
hundred and tweaty-nine of the Refviaed OrdiBanceB of the City of Maalla, aa 
amended by this orAaanee.* 

Manila City Ordinance No, I40, — ^This ordinance approprfateo the turn of 
T2OfiO0 out of any fuads in the Insular Treasury transferred to the city of 
Manila, as provided by Aet No. 1765 of the PMlippliie Conmissioft, and made 
available lor expenditure for the purchase of a site for a public market in the 
district <rf Tondkh and lor the removal of the Herrau Market buiMfng from its 
present site on Calle Herran, district of Malate, and the recon st r u c t ion of the 
said market builcEhig on the new site in the district of Tond9. 

ADMINISTRATION OF TH£ FOOD AND DRUGS ACT. 

Pursuant to sectioii 11 of Act No. 1655, which prescribes that the 
Insular Collector of Customs shall deliver to the Director of Health, 
upon his request from time to time, samples of food and drugs which are 
being imported into the Philippine I&lands, there has been eonducted a 
regular examination of all consignments that have entered the port. 

A circular was isstted on January 9, 1911, by the Insular Collector of 
Customs, at the request of this office, as follows : 

THE GOVERNMENT OF THE PHILIPPINE ISLANDS, 
BUREAU OF CUSTOMS. 

CUSTOMS ADMINISTRATIVB CIBCULAB. 

Manila, January 9, 1911, 
No. 628. — MeifuiremenU with regatrd to meal and m€a4-foo4 products imparted 

after February 1, 1911, 

Paragraph I. The attention of importers of meats and meat-food products is 
invited to the requirements of the Food and Drugs Act, which will be enforced 
on and after February 1, 1911, as contained in the following circular issued by 
the Director of Health : 
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"Attention is called to regulation 31 of the Food and Drugs Act» which reads 
as foiiowB: 

**{a) Meat and meat-food products imported into the Philippine Islands shall 
be accompanied by a certificate of official inspection of a character to satisfy the 
Director of Health that they are not dangerous to health, and each padcage of 
such articles shall bear a label which shall identify it as covered by the certificate, 
which certificate shall accompany or be attached to the invoice on which entry 
is made. 

"(ft) The certificate shall set forth the official position of the inspector and 
the character of the inspection. 

**{o) Meat and meat-food products as well as all other food and drug products 
of a kind forbidden entry into or forbidden to be sold or restricted in sale in the 
coimtry in which made or from which exported, will be refused admission. 

''Administrative decision (F. I. D. No. .74) of the Bureau of Health gives the 
governmental interpretation of the scope of this regulation. 

''It is provided that no meat or meat-food product shall be imported unless 
accompanied by a certificate of competent veterinary ante and post-mortem 
inspection. 

"A label of identification shall be attached to each package of meat or meat- 
food products. 

"No substance which lessens its wholesomeness, nor no drug, chemical or 
harmful dye, or preservative other than common salt, sugar, wood-smoke, vinegar, 
pure spices and salt peter, may be added to meat or meat-food products. 

"Meat and meat-food products of horses and dogs are prohibited from entry 
into the Philippine Islands. 

"A meat-food product within the meaning of the regulation is considered to 
be any article of food intended for human use which is derived or prepared in 
whole or in part from any edible portion of the carcass of cattle, sheep, swine or 
goats, if the said edible portion so used is a considerable and definite portion of 
the finished food. A mixture of which meat is an ingredient will not be 
considered a meat-food product unless the meat contained therein is a definite 
and considerable portion of the said mixture. Mixtures such as mince-meat, 
soups, etc., will not be required to be certified. Products such as meat juice, meat 
extract, etc., which are intended only for medicinal purposes and are advertised 
only to the medical profession, will not be considered as meat-food products 
within the meaning of the aforesaid regulation. 

"The following are acceptable forms of certificates : 

"(1) I hereby certify that the shipment of ~ 

(kind of meat) consigned by to 

and designated by (distinguishing marks) is the 

product of (kind of animal) which by ante-mortem and 

post-mortem veterinary inspection were shown to be free from disease and 
suitable for food, and that the meat has not been treated with chemical 
preservatives or other foreign substances injurious to health; 

"(2) I hereby certify that the meat- product factory of the firm of 

is located in the meat inspection district of the province 

of ^ ; that the animals killed in that establishment are 

subjected to competent official veterinary ante-mortem and post-mortem inspec- 
tions; that all of the meat sold by that firm is the product of animals free from 
disease; that all meat and meat-food products of that firm are free from chemical 
preservatives or other foreign substances injurious to health. 

"The authenticity of certificates shall be certified at the port of shipment by 



an officer of tiie United States Public Health and Marine Hospital S«nrice 
whenever there is one available, and if not, by the United States consuL 

*The acceptance of the certificate will not supersede port inspection as to the 
condition of the shipment on arrival. 

''On and after F^ruary 1, 1911, the requirements as to meat inspection 
certificates will be enforced. Shipments of meat and meat-food produets unae- 
companied by certificates or shipped under certificates which are considered to be 
insufficient or faulty in any manner will be, as a consequence, prohibited from 
entry. 

"ViCTOB G. Heiskb, Director of HealtK*' 

Pab. II. Philippine customs ofiicers shall give due publicity to the terms of 
this circular. 

H. B. MoOoT, 
Insular Collecior of Customs, 

Considerable difficulty waa experienced in getting the shippers to comply 
with this circular, and it was only after the return of a few shipments 
that success was attained. 

THE BOARD OF FOOD AND DHUG INSPECTION, 

The Board of Food and Drug Inspection was appointed by His Excel- 
lency the Governor-General, February 11, 1911, in Executive Order No. 
7, as follows : 

THE GOVERNMENT OF THE PHILIPPINE ISLANDS, 
EXECUTIVE BUREAU. 

Manila, Fehrunry 11, 191L 

Executive Order > 

No. 7. J 

For the purpose of aiciing in carrying out the provisions of the Food and 
Drugs Act, the Assistant Director of Health, the food and drug chemist of the 
Bureau of Science, the appraiser of the port of the Bureau of Customs at Manila, 
and the chief city internal-revenue agent, Bureau of Internal Revenue, are 
appointed members of a board to be known as the Board of Food and Drug 
Inspection. 

Tlie Board is empowered to give hearings on matters concerning the admin- 
istration of the Food and Drugs Act; it shall hear protests and appeals from 
decisions and rulings made under Act No. 1655, under section 4 of the Food and 
Drugs Act; it sliall investigate processes of food and drugs manufacture and shall 
submit a report recommending food and drug standards for adoption under the 
Food and Drugs Act. 

The Board shall further have such functions, properly within the scope of the 
administration of the Food and Drugs Act, as may be assigned to it by the 
Director of Health. 

The members of the Board hereby appointed shall represent the Directors of 
their respective Bureaus, and the Assistant Director of Health shall act as 
chairman. The decisions of the Board shall be advisory to the Director of Health, 
and shall become final upon approval by the Secretary of the Interior. 

W. Cameron Forbes, 

Qovernor-Oeneral. 
By Thomas Cart Welch, 
Acting Executive Secretary. 
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The Bo«rd met as directed by the G0venior-O€«€rftl and immediately 
entered upon its duties. 

The food chemist of the Bureau of Science and the chief city internal- 
revenue agent were appointed a committee to propose certain standards 
fw liquors to the Board and to hear protests concerning proposed 
standards. 

A tentative draft of the principles on which standards are based was 
prqmred and accepted by the Board. The principles as accepted are as 
follows: 

BOARD or FOOD AND DRUG CONTROL, PHILIPPINE ISLANDS — STANDARDS OF PURUT 

FOR FOOD PRODUCTS. 

tTentatlye draft submitted as a basis for suggestion. March S, 1911.] 

Primeipie9 on which the Ha^ndard^ are ha^ed. 

The general consuierations which have gtri^'^ t!i« oominittee in preparing the 
standards for food products are the following: 

1. The standards are expressed in the form of definitions, with or without 
accompanying specifications of limit in composition. 

2. The main classes of foods are defined before the Bubordinate classes are 
considered. 

3. The definitions are so framed as to exclude from the articles defined, sub- 
stances not included in the definitions. 

4. The defivitiotts inciiide, where possible, those qualities which make the 
articles described wholesome for human food. 

6. A term defined in any of the schedule has the meaning wherever else it 
is used in these standards. 

6. The names of food products herein defined agree, whenever possible, with 
existing Philippine trade or manufacturing uses; but where such usage is not 
clearly established or where trade names confuse two or more articles for which 
specific designations are desirable, preference is given to one of the several trade 
names applied, or nameo most clearly defining the character of the product are 
employed. 

7. TTie standards fixed are such that a departure of the articles to which they 
apply, above the maximum or below the minimum limit prescribed, is evidwice 
that such articles are of inferior or abnormal quality. 

8. The limits fixed as standards are not necessarily the extremes authentically 
recorded for the article in question, because such extremes are commonly due to 
abnormal conditions of production and are usually accompanied by marks of 
inferiority or abnormality readily perceived by the producer or manufacturer. 

Defimtions. 

1. BBVERAOE8. 

A. Fermented. 

a, NondietilUd, — Schedule in preparation. 

6. Distilled, — Philippine rums. (1) Coco rum, (2) nipa rum, (3) sugar or 

molasses rum, (4) rums from mixtures of these raw materials, (5) Old 

rum. 

1. Coco rum is the spirit distilled, from the properly fermented sap drawn from 
the infiorescence of the coconut palm {Cocos nucifera L.), from a pot still with 
or without the employment of a doubler or goose, without the addition of any 
substance, and shall contain not over 50 per cent (100 proof) alcohol. 
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2. Nipa nun m tiie spirit distilled, from tbe pwfmkj fennctttfld Mf drtwn 
from the flower stalk of the iii{Mi palm {Nipa fmttOMM Wvnnlh.), from a pvt 
gtill with or without a do«Mer «r 9000a, witteat tl^ additaan of any sahataiioe, 
and shall eotttain not over 6Q per cent (100 proof) alerimL 

3. Sagar or molaases nun is ^e spirit distilled, from the properly fermented 
juice of the sugar cane, the massecuite made thefefrom, nM^assei from the 
massecuite or any intermediate product, from a pot still with or witiiout a 
donhler or goose, without the addition of ai^ sidiotanee, and shall oontafai not 
over 50 per cent (100 proof) aleohoL 

4. Spirits distiifed from the properly fermented mixtures of any of the raw 
materials and in the same manner hereti^ore enumerated shall be designate by 
the correspondli^ names siiowing the origin of tlie beverage, as for example': nipa- 
sugar mm, or nipa-mc^asses mm, and shall contain not over 50 per cent (100 
proof) alcohol. 

5. Old ~ mm. Any of the beverages heretc^ore ennmerated shall be 

entitled to the pretx oM after the distillate has been stored for not less than 
three years in wood and mixed only with pure water at the time of prepa rat ion 
for consumption to rednce the alooholie content to 50 per cent (100 proof) or 
below. For example, ''Old eoco ram," ''Old nipa ram," etc • 

The native method of refining sugar was investigated by the Bureau 
of Health, as complaints had been received that it was a noxious trade. 
It was found that this was not true, but that the methods are more or 
less crude and together with the sntroundings more or less insanitary. 
A study of this matter will be taken up by the Board. 

SANITARY REGULATIONS FOR THE CONTROL OP CIGAll 
FACTORIES. 

Every cigar factory in Manila has its own physician to inspect the 
employees and to see that the different processes of manufacture and 
packing conform with the requirements of the Bureau of Health. Every 
employee has a caxd on which are written the name of the factory, the 
name and resid^ice of the employee, the age, sex, and position held. On 
the back of this card are blanks for the notation of each inspection. 

The exportation of Philippine cigars met with so much opposition that 
it became necessary for the Bureau of Health to become sponsor for the 
sanitary manufacture of such products. 

The fdlowing circular, issu^i October 27, 1910, embodies the principal 
requirements with regard to the sanitary maintenance of cigar factories 
in Manila: 

BBOULATIONS OF THE BUBEA.U OF HEA.LTH f>0B THE 8ANITART OOmTBOL OF 
CIOAJi FACTORIES. 

1. The regulations for the sanitary control of cigar factories manufacturing 
cigars for export to the United States, promulgated by the Bureau of Health 
December 2, 1909, and April 1, 1910, are hereby repealed and the following 
regulations substituted therefor. 

2. All the rules and measures at present in force for the sanitaiy maintenance 
of houses and shops shall be observed most rigorously, giving special attention to 
personal cleanliness and to the sweeping and washing of floors and walls, and 
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aiao to the oolleetion of garbage and refuse in metal receptacles with well fitted 
covers. (Section 690 of Revised Ordinances.) 

. 3« The air space in tobacco factories per adult employee shall be a minimum 
of 6 cubic meters, providing that the window area is one-tenth of the floor space 
6f the room. If the window area is one-fifth of the area of the floor, the minimum 
may be 5 cubic meters per employee. 

4. There shall be installed at some convenient place, approved by the Director 
of Health, in each factory, washbasins of modem type, arranged in rows, with 
an abundant supply of water, with proper traps and vttits imd connected with 
the sewer. One or more special employees of the factory sflkll have charge of 
the cleaning and proper keeping of these washbasins and shall see that each 
laborer or workman before commencing work shall wash his hands with soap 
and water. The Bureau of Health may, at its discretion, compel this washing to 
be done with a disinfecting solution. 

5. A sufficient number of modem water-closets, properly trapped and vented, 
shall be installed for the employees of each sex, and also a washbasin fixture of 
approved type installed for each three flush closets. The closet for men should 
be equipped, in addition, with a suflicient number of urinals of modem type 
approved by the Bureau of Health. One or more special employees shall be in 
charge of the cleaning and proper keeping of this apparatus and shall see that 
all employees, male or female, carefully wash their hands upon leaving the closet. 
Upon request of the factory, such employees, as well as those performing similar 
duties referred to in paragraph 4, will be given special appointments by the 
Director of Health as subsanitary inspectors. 

6. No restaurant, canteen, dining room, or "carenderfa" will l>e permitted in 
the interior of the factory except those with first-class sanitary accommodations. 

7. All employees, upon original entry into the factory and at least bimonthly 
thereafter, must satisfactorily pass a medical examination by the physician of 
the factory and be provided with a health report card (form attached), showing 
name, age, factory number, sex, occupation, residence, and mother's name, with a 
space for a bimonthly report of medical examination, to be indicated by the 
initial of the examining physician with the date of his examination. 

No employee shall be admitted to the factory at any time without this card 
showing him to be free from contagious, infectious or desquamative disease. 

This semimonthly inspection shall not prevent the inspection at any time of 
any or all of the employees, male or female, by a health officer whose decision in 
matters of disease and sanitation shall be final. 

8. The use of cuspidors of smooth and polished surface, to facilitate their 
cleaning, which must be done at least once every day, shall be compulsory in all 
factories. 

9. Young children, especially nursing children, shall not be permitted to enter 
any cigar factory. 

10. It is absolutely prohibited to use saliva, impure water, the lips, tongue or 
mouth, or unclean hands, in any operation directly connected with the manu- 
facture or packing of cigars and cigarettes. It is al^ prohibited to trample or 
walk or stand on the tobacco for any purpose whatever. 

11. All the operations in selection of leaves and the drying and manufacture 
of cigars and cigarettes, except where necessary in process of manufacture, shall 
be made upon perfectly dry floors and on dry, clean working tables. The ware- 
houses shall be dry and well provided with air and light. The use of clean mats 
upon floors and tables, also clean, is permitted. 

12. For the purpose of preventing so far as possible the falling to the floor 
and probable contamination of tobacco leaves and other materials \ised, work 
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tables shall be provided with throu^^ along their edgeSf of suitable material 
which shall be kept in a proper state of cleanliness. 

13. No article of clothing or part thereof, as skirts, "tapis,** handkerchiefs, 
etc., will be used to wrap or remove from one place to another tobaooo or other 
materials used in the manufacture of cigars and cigarettes. 

14. No room, parlor, warehouse, or premises, used as a shop or a part of a 
cigar factory, shall be used as habitation or sleeping room by any person or 
persons at any time of day or night. 

15. All factories shall be kept open to the inspection of the officers and 
employees of the Bureau of Health, without previous notice, at the hours fixed for 
inspection by sections 663 to 665 of the Revised Ordinances. These inspections 
may be made at hours and days wholly unexpected, in order that the degree of 
attention which the owners pay to the compliance with these rules may be 
determined. 

In the provinces such deviations are permitted from this circular as 
are made necessary through the lack of a sewer system and modem closet 
fixtures. 

BARBER SHOPS. 

Barber shops are the subject of ordinance regulations by the respective 
municipalities. In Manila the sanitary requirements are in line with 
those of the most advanced cities of the United States. The shops are 
inspected regularly iand the license applications are passed on by the 
Bureau of Health. 

Now and then a sanitary revival is necessary lest they forget. Such 
an awakening took place last January at which time the following cir- 
cular was issued to the barbers of the city and is now being enforced : 

Inspection having shown that certain ordinances of the city of Manila relative 
to barfoering are being violated, your attention is called to chapter 76 of the 
Revised Ordinances, as follows : 

"Sec. 727. Every barber when engaged in any operation of his trade shall wear 
a clean white shirt or coat, and shall keep his finger nails short and well trimmed, 
and he shall thoroughly wash and cleanse his hands before operating on any 
person. 

"Sec 728. Every barber shall thoroughly clean and disinfect every razor, oomb, 
or pair of scissors or clippers, or other tool, and thoroughly wash in hot water 
or in an approved disinfecting solution, before using the same for operation on 
any person ; shall furnish a clean towel for each customer, and shall apply powder 
to any person only by means of a fresh and clean towel. 

"Sec. 729. No barber shall use a puffball for applying powder to any person, 
or for any other purpose, nor shall any barber apply any piece of alum, camphor, 
or other substance used for arresting bleeding to any person which has been 
previously applied for a like purpose to any other person. 

"Sec. 730. Every barber shop shall have ample provisions for boiling water 
and keeping the same hot." 

Attention is called to chapter 86, section 814, of the Revised Ordinances, which 
provides that anyone who shall violate these ordinances, "shall, upon conviction, 
be punished by a fine of not more than two hundred pesos or by imprisonment 
for not more than six months, or by both such fine and imprisonment, in the 
discretion of the court, for each offense." 
105946 8 
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BVnEAV OF HBAI/TH MAKVAIi. 

The aew manual for 1911 is a book of 309 pages, including the index. 
In the first manual, puhUshed in 1909, the following foreword was 
published : 

In placing this fiist edition of the Manual for the Bureau of Health before 
the officers and employees of the Bureau, every endeavor has been made to have 
the provisions contained herein accurate, practicable, comprehensive^ and consistent 
wii^h present and probable future conditions. It is realized, however, that a 
work so extensive and diversified in its scope wiU be found after actual use 
to require many changes and alterations. To the end, therefore, that the next 
edition of the Manual may be as correct as possible, and at the same time 
comprehensive and complete, it is respectfully requested that all criticisms, 
changes, additions, or suggestions of any kind which may occur to the officers 
and employees of the Bureau, be submitted to the Director of Health in writing, 
whereupon they will be given careful consideration. 

All the acceptable changes that were recommended have been incor- 
porated in the new edition, and the index has been expanded and made 
to conform to the paragraph numbers, which have been extended so as to 
include the entire manual. 

Many suggestions were received that the revision should be made more 
applicable to the provinces because in the first edition the laws and 
ordinances published with reference to communicable diseases pertained 
to Manila only. Each municipality has its own ordinances, hence it 
would be impracticable to publish a general sanitary ordinance for the 
provinces. The district health officer of Surigao has been appointed a 
committee of one and is now ^[igaged in preparing a draft of a provincial 
sanitary code. From the published laws and ordinances that are in force 
in Manila it should be possible to select portions that could be adapted 
to other municipalities and have them enacted in ordinances by the mu- 
nicipalities. 

The Manual of the Bureau of Health has been of great service in 
systematizing the provincial work, and since law books are not readily 
available for the use of district health officers, they have served as a legal 
guide. 

In the preface to the second edition will be found the following para- 
graph, which is indicative of the general policy of the Bureau : 

In dealing with the officials and with the people, regardless of their station in 
life, all employees of the Bureau of Health are enjoined by this Office to exercise 
tact, perseverance, courtesy, and good nature so as to command their friendship 
and respect. Energy and earnestness of purpose are powerful factors in the 
promotion of confidence, while idleness and indiflference bring about distrust 
and opposition, hence employees of the Bureau of Health are expected to be 
energetic and alert and to exercise initiative ability in planning their work. If 
this is done the cause of sanitation in the Philippine Islands will go forward to 
success and discord and discontent will give way to confidence and cooperation. 
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BOARD OF MEDICAIi EII:ABCIN£R8. 

The Board of Medical Examiners ccmsifits of Dr. latdoro de Santoe^ 
president, and Dr. A. P. GoflP, member and acting secretarj^reaaurery 
Dr. Pond having resigned her position as secretary-treasurer. 

The Board held the usual examinations during the year, and met from 
time to time as necessary. 

Registrations were made as follows : 

Doctors of medicine -,.. 19 

Licentiates of medicine ~ ^ ^ 21 

Cirujanos ministrante « . ^ IB 

Midwives - ^ -. ^ 5 



Total , 63 

The following table shows the amount deposited in the Treasury : 

Doctors of medicine, 19, at WO TC70 

Licentiates of medicine, 21, at WO 680 

Cirujanos ministrante, 18, at ^10 ..— 180 

Midwives, 5, at. FIO « ^ 60 



Total » ^ ^.... 1,430 

The expenditures were as follows : 

Examination fees to Doctor Santos at rates specified in Act 

310 ris% 

Salary to Doctor Pond for nine months 300 



Total 486 

BOABD OF PHARMACEUTICAL EXAMINERS. 

The Board has held two examinations, the first on July 5, 1910, at 
which 26 applicants were present, and the second on January 3, 1911, at 
which 21 applicants were present, making in all 47 applicants for the 
year. Not a single applicant attained the required average to receive a 
certificate. 

There were issued during the year 110 apprentice certificates, and 
G Chinese druggist certificates, without examination. 

There was collected during the year from all sources the sum of 
^1,220. Of this amount ^380 were examination fees for the examination 
to be held on July 5, 1911. 

The Treasurer's receipts were ^1,220 

The disbursements were: 

Salary, secretary-treasurer WOO 

Fees for two members for 26 applicants for the 

examination held on July 5, 1910, at 1P4.00 each.... 208 
Fees for two members for 21 applicants for the 

examination held on January 3, 1911, at ^4.00 each.. 168 



Total 676 



Receipts over disbursements 544 
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The Board of Pharmaceutical Examiners is composed of Mr. Hugo 
Salaasar, president; Mr. Andres Garcia, member; and Mr. Rafael Lopez, 
•eoretary-treaaurer. 

BOARD OF DENTAIi EXAMINERS. 

The following extract is taken from the report of the secretary-treasurer 
of the Board of Dental Examiners for the Philippine Islands : 

The BoArd is composed of the following members: A. R. Preston, president; 
L. C. ODonnell, secretary-treasurer; A. Vergel de Dios, member. 

There were 13 applicants examined in July, 1910, and certificates as under- 
graduates issued to them. Twelve were examined in January, 1911, and 9 
undergraduate certificates issued. A total of 25 applicants and 22 under- 
graduate certificates issued. 

DENTAL CLINICS. 

The free dental clinics established by Doctor Ottofy May 1, 1905, are 
still being conducted. At present clinics are conducted at St. PauPs 
Hospital, Bilibid Prison, University Hospital, Girls' Orphanage, School 
for the Deaf and Blind, House of the Holy Child, and Paco Intermediate 
School. A fee suflScient to cover the cost of material is accepted from 
those who are able to pay, and in this manner the system of clinics is 
maintained. 

PHILIPPINE TRAINING SCHOOL FOR NURSES. 

The number of pupils enrolled during the year was: Senior class, 21 
females; intermediate class, 10 males, 14 females; junior class, 23 males, 
28 females; preliminary class, 5 males, 6 females; total 107. 

There were six graduates from the school, five of whom are now em- 
ployed as nurses by the Bureau of Health, one having returned to her 
native town, where she expects to open a private hospital. 

The Training School made a splendid record at the time the unfortu- 
nate victims of the Taal disaster were in the care of the Philippine 
General Hospital. 

At the time of the calamity the wards which were open were full, 
and it was necessary to equip several new wards very hastily. This was 
entered into very heartily by the pupil nurses, and in the course of a few 
hours all the new wards were in readiness to receive the injured. 

Seventy-seven victims of the calamity were admitted to the hospital 
in the course of a few days, making it necessary to double the hours of 
work of the nurses immediately. The nurses did this additional work 
without a murmur, and many of them asked to have their hours of duty 
increased. 

The majority of the victims were very seriously burned and the tender 
care and the skillful nursing of these young nurses contributed in a great 
measure to their ultimate recovery. 



37 



It is considered that this episode was invaluable to the pupils, not <mly 
in the experience gained in the care of bums of all degrees, but also in 
developing the true spirit of public service for the common good, which 
is of course the final aim of all their training. 

Mrs. Eleanor U. Snodgrass, the first superintendent of the Philippine 
Training School for Nurses, was ill from December 1, 1910, until her 
death at the Philippine General Hospital, April 20, 1911. Mrs. Snod- 
grass was especially adapted for the work in which she was engaged and 
her untimely death was a profund loss to the school and the hospital. 
During her illness the school was conducted by Miss Margaret Wheeler. 
After the death of Mrs. Snodgrass Miss Elsie P. McCloskey was appointed 
superintendent of the school. 

PHYSICAL KXAMINATIONS. 

During the year 527 physical examinations were made of persons desir- 
ing to take civil service examinations or to enter the Philippine General 
Hospital Male Training School. 

Upon the suggestion of the Bureau of Civil Service, the medical in- 
spector in charge of the examinations has not rejected applicants on 
account of physical disabilities but has noted such defects on the exami- 
nation blank, leaving their rejection or acceptance to the Director of 
Civil Service. 

The following is a classified list of the examinations made : 



Position. 


Number 
exam- 
ined. 


Position. 


Number 

ezam> 

ined. 


Fir«t-cla« pRtrolman 

Third-class patrolmEU . - — _» 


60 
71 
86 
48 
M 
19 
4 
9 
196 
1 
1 
2 


Customs guard 

Cadet, West Point 


2 


First-cfass priaon guard 

Second-class prison guard 


Junior surveyor . .. 




Third lieutenant, Constabulary 

Hospital attendant 

Clerk 




First-class fireman 

Second-class fireman , -, ^^ 


2 


First irrade. unclassified............... 


Physician 

Bookkeeper 




Second grade, unclassified 

Third grade, unclassified . 




Municipal treasurer 

Male nurse 

Total 




Machinist 

Mail carrier ,. . 

Me^enger 




527 







Number of Americans and other Europeans examined.. 
Number of Filipinos examined 



151 
376 



OVERCROWDING. 



One of the most difficult problems that confronts the Bureau of Health 
is that of how to remedy the condition of overcrowding. This condition 
exists in a dual manner, involving not only the occupying of houses by 
too many people, but the crowding together of buildings on restricted 
areas. The people who own the land do not desire to sell it, hence in the 
majority of cases the land is owned by one person and the house by an- 
other. The landlord in his greediness to get as much from his land as 
possible, before he was restricted by law, and even now in some of the 
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pi-0irincial manidpelitiefi, permitted the erectton df houses and shacks 
wherevet there was space for ttiewi i^^rdless of ventilation and street 
lines. Many of ttiese places have been improved by the application of 
the sanitary barrio plan. 

In the present circumstances little cim be done to remedy the condition 
of overcrowding. If the people are driven out <rf one place they go else- 
where and over<^wd another place. 

It is necessary ttiat the laboring mfen should live near their work i« their 
salaries are too low to permit of their patronizing the street cars or 
other public c<»iveyances. 

The condition of overcrowing in houses assumes different importance 
in light-material districts as compared with the old Spanish type of 
houses. 

The old houBe of solid masonry retains its dampness. The nipa house 
soon becomes dry. The weH ventilated nipa houses are less liable to 
harbor germs of disease since they are exposed to the dessicating air 
currents and to the germ-killing power of sunlight. 

Overcrowding is a foe to health and if it were not for the nipa house 
in the Philippine Islands, the detrimental effects of this condition would 
be more apparent. 

The Sanitary Code of Manila specifies the number of cubic feet of air 
space that shall be contained in a room for each adult and child. 

There are not enough houses in Manila to shelter the people and so 
long as the present industrial conditions prevail there is very little 
to do more than to correct the conditions wherever possible in the best 
way that presents itself. 

The task of attempting to license all buildings in Manila which come 
within the classification of "tenement houses" was commenced in June 
1909, in the office of the Assistant Director of Health. 

The purpose of classifying tenement houses is to prevent overcrowd- 
ing and to separate them from boarding houses. 

Tenement houses include every house, building, or a portion thereof 
which is rented, leased, let, or hired out to be occupied as the house, 
home, or residence of five or more families living independently of one 
another and doing their cooking upon the premises, or by more than 
three families on a floor so living and cooking but having a common 
right in the halls, stairways, water-closets, or privies or some of them. 

It is unlawful for any person to conduct a tenement, lodging house, 
or hotel in the city of Manila, without first obtaining a license approved 
by the Director of Health, which shall specify the number of persons 
permitted to lodge or dwell in said tenement, lodging house, or hotel, 
and shall always be displayed in a conspicuous position on said premises ; 
and no person shall have, lease, rent, or keep such tenement, lodging 
house, or hotel except in accordance with the terms and conditions of 
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said lieenee. The medical inspectors ai^ required to repoii the number 
of rooms and the number of people who can legally sleep in each. He 
advises whether or not rqtairs are necessary to piaoe the house in a sani- 
tary condition and if repairs are found necessary, be furnishes a list of 
the same and recommends approve or disapprova!, keeping in view the 
constant aim of segregating the family and providing private sanitary 
accommodations. 

When a house has been licensed, on the door of every sleeping room 
a cardboard cartoon is attached giving a number to the room and specify- 
ing the number of people who may legally inhabit it. 

There were 91 licenses issued during this year. 

WATER SUPPLY. 

The water from the artesian wells whicli are being driven throughout 
the Phili]^ine Islands is examined by the Bureau of Science and passed 
upon by the Bureau of Health. Many of these samples of water, while 
giving excellent results from chemical analysis, show tke presence of the 
colon bacillus indicating fecal contamination; this in a great mLajority 
of instances is due to the fact that the individual who collects the sample 
of water permits the water to trickle over his bands while putting it into 
the container thus washing off colon bacilli from his fingers. An exami- 
nation of a second sample cdlected under absolutely aseptic conditions 
usually shows. that the water is of a very good quality. 

Many of these wells are drilled on the seacoast and contain an excessive 
amount of chlorine; where the other ingredients, the ammonia, nitrates, 
and nitrites are well within the limits of a pure water and the bacterio- 
logical examination is negative. In such cases the waiter is always deemed 
of good quality. In a few cases, however, the sodium chloride present, 
from which the chlorine is derived, has been in such great amount that 
the water was too salty to drink. 

Occasionally free ammonia has been in excessive amounts, where the 
other ingredients are well within the limits of a good potable water and 
the bacteriological examination has been negative. An excessive amount 
of free ammonia in an artesian well where the other findings are favor- 
able has not been looked upon as sufficient to discard the water for drink- 
ing purposes. 

The city of Manila will probably sooner or later install a filtration 
system for its water supply, in addition to clearing the water shed of all 
human habitation. Such filtration, however, will not remove the amoebae, 
and while it is generally believed at present that the amoebae ordinarily 
found in water are not necessarily pathogenic unless such water has been 
contaminated by fecal matter which contains the pathogenic amoebae 
whose habitat is in the colon, it is well to get rid of amoebae as well as 
germ life. 
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Experiments done at the Bureau of Science with hypochlorite of 
Bodium show that this chemical will not kill amoebae, but experiments 
done by the Army Board for the Study of Tropical Diseases go to prove 
that the ultra violet rays do kill amoebae, and therefore, this may ultimately 
prove to be the best method of treating the water supply after filtration. 

EXAMINATION OF LABORERS FOR HAWAII. 

The recruiting of laborers from the Philippine Islands to Hawaii for 
the Hawaiian Sugar Planters Association started two years ago. Until 
lately these laborers were examined by medical men for all communicable 
and disabling diseases before leaving the Islands, in Hongkong, and upon 
their arrival at Honolulu. Of course the diseased ones were rejected, 
and the people of Hawaii have had no reason to complain of the intro- 
duction among them of undesirable aliens. These visitors to Hawaii have 
always been well treated, well cared for, well fed, and well paid by the 
various plantations on which they work. 

Lately, the cuartel, located at No. 22 San Nicolas, Manila, has been re- 
modeled, refitted, and thoroughly equipped with clean bathrooms, modem 
water-closets, beds, etc. The rooms are spacious, clean and airy. Athletic 
and gymnastic appliances, a well-equipped laboratory and an examination 
room have been installed. A medical man, Dr. A. M. Saleeby, commis- 
sioned by the Bureau of Health is employed with a male nurse, a prac- 
ticante, a maid, an able and tidy cook and several muchachos; and the 
place is so managed that it looks like a hospital kept under the strictest 
hygienic supervision. 

In the first place, only men of good physique, intelligent, and free from 
contagious and disabling' diseases are selected, after a careful physical 
examination. They are then admitted into the cuartel to be treated for 
any slight or accidental ailments, and to be examined and treated for 
hookworm. The examination is conducted by a biologist from the Bureau 
of Science who, if he finds them free from hookworms, gives them a 
certificate to this effect. Men suffering from hookworm disease are readily 
rejected ; but those who have the worm and not the disease are treated 
until they become free from the parasite. This treatment is carried on on 
the same lines as that established by the Hookworm Commission in Porto 
Eico and the United States, with some modifications and changes accord- 
ing to local conditions. One or two treatments, occasionally three, have 
proved successful and given negative results in 85 to 90 per cent of the 
cases. 

The results of the untiring efforts of the association in this matter 
have been successful. Filipino laborers now entering Honolulu are not 
only free from all contagious and communicable diseases, but healthy 
and strong, able, and anxious to work and develop the country. These 
laborers from the day they enter the quarters of the association in Manila 
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until the day they return from Honolulu are being taught the invaluable 
leBsons of cleanliness, exercise, industry, good and wholescHne nourishment, 
and above all, the precious arts of agriculture, money making, and mcmey 
saving. After the expiration of their contracts they return to the Phil- 
ippine Islands healthier, more industrious, more enlightened, and more 
useful citizens. 

PROVINCIAL SANITATION. 

There is a great desire on the part of the Bureau of Health to have 
every municipality, barrio and sitio able to provide adequate means for, 
the disposal of its sewage, thereby preventing the contamination of the 
soil, with the subsequent contamination of the water supply, and in that 
way preventing the spread of water borne diseases, like cholera, dysentery 
and typhoid fever, or soil borne diseases like hookworm. With that end 
in view there will be brought to the notice of all provincial and municipal 
ofiScers a simple but satisfactory way in which each municipality can 
control this most important subject at small expense by the adoption of 
the midden sheds which have been used in Manila with satisfactory 
results. 

These sheds are rectangular structures about 3 meters wide by 10 
meters long. They are built of wood, roofed with galvanized iron and 
the floor made of concrete so that it can be easily kept properly clean 
and disinfected. A partition divides the house into two parts, one for 
the use of males and one for females. Each side is provided with four 
to six pails with tight covers, each pail being inclosed in a box the lid 
of which is hinged and has a hole cut into it providing the seat. This 
hole comes directly over the pail and should also have a hinged lid which 
is kept closed when not in use to prevent the ingress of flies and the 
egress of foul odors. An attendant is employed to keep the place in a 
sanitary condition and to see that when a pail is full it is removed, the 
lid of same is placed thereon and an empty pail substituted. Every night 
the used pails are removed and the contents disposed of. 

In the smaller towns, a shed made of bamboo and nipa would be quite 
satisfactory and would be much less expensive to build. There should 
however be a concrete floor or at least one made of hard earth. The 
contents of the pails may be disposed of by dumping into pits dug in the 
ground and not less than 5 feet deep. After disposal into said pits, the 
sewage is covered with a clean light dry earth. When a pit is full care 
should be taken to have the surface well covered with soil and it should 
then be untouched for at least three months to allow the septic organisms 
to act thus decomposing the waste matter and rendering it harmless. It 
can then be used for fertilizer with impunity. 

The pits should be inclosed by a fence and should be located well away 
from a source of water supply on ground which is high and well drained 
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and where the level of the soil water k well bdow the levd of the pit 
bottom, llie pit ahould be roofed over so that rain water is kept out and 
ti^iches diould be dug around the outside of the fe&ce so that storm water 
will be carried off instead of draining into the pit 

TRAILING OF PROVINCIAL INSFECTORS. 

During the month of March the district health oiBcer of the Province 
of Bulacan sent eight of the provincial inspectors employed by that prov- 
ince to Manila for instruction. Eig^t more arrived during the m<mth of 
April. They remained in Manila for nearly two months and were given 
instruction along many different lines of work. They were assigned to 
districts and in ocnnpany with and under the supervision of the medical 
inspector, sanitary inspector and assistant sanitary inspectors, were taught 
how to perform house to house inspection; were sent out, one or two at 
a time on the disinfecting wagon and allowed to do all kinds of disinfee> 
tions; given a large amount of practical instruction in vaccination; one 
or two at a time, they were assigned to mosquito extermination work ; 
practical instruction was given in the diagnosis of leprosy, smallpox, 
tuberculosis and kindred diseases ; they were taken to the various manufac- 
tories Triiere knowledge of practical value to them could be obtained; 
they were taken to the slaughterhouse at killing time and shown the 
process of killing and dressing animals as well as being shown the dif- 
ference between healthy and diseased animals. 

The greater part of their instruction was received at Station J, but 
part of them were assigned to Stati<m A, for a short time. The instruc- 
tion given was of stwh a character that it should daily prove valuable to 
them in their provincial duties. 

PROVINCIAL AND MUNICIPAL QUARANTINE. 

For several years the quarantine privilege of the Philippines was 
abused. Quarantines were imposed by municipal councils between neigh- 
boring municipalities that served no other purpose than to embarrass com- 
merce and make travelers take the longer way round. It would require 
a standing army larger than will ever be in the Philippines to make 
provincial and municipal quarantine effectual except in certain districts 
where the topography of the country permits of only certain definite 
lines of travel. 

Modern research has shown that any quarantine which serves its pur- 
pose must include both the well and the sick. Bacilli carriers are often 
apparently perfectly well, yet the danger from them may be even greater 
than from the sick, for in the one case proper precautions would be neg- 
lected and in the other observed. 

Local quarantine is now practically limited to the restriction of the 
movements of the sick and the contacts of dangerous communicable dis- 
eases and is called house quarantine. The questions growing out of 
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mifiapplied quarantine have been almoat c<nnpletdy Tdegated to the past 
through the I^al requir^n^it that all quarantine must be approved by 
this office and by the Honorable, the Secretary of the Interior. 

SANITARY MATT£RS IN THE MORO PROVINCE. 

Important legislation ^lacted by the l^^ative council of the Moro 
Province, for the purpose of reorganizing the health service of that gov- 
ernment failed of ratification by the Philippine Ccxnmission. 

There have been no epidemics in the province during the year. Prompt 
vaccination has checked the spread of smallpox wherever it has manifested 
itself. 

American ideas of sanitation are not in accord with Moro ideas yet 
they have many practices or customs which possess merit. The reforma- 
tion of these people will be a matter of patient education. 

ERUPTION OP TAAIi VOtiCANO. 

Taal Volcano, situated 35 miles south of Manila in the Province of 
Batangas, after several days of premonitory warnings in the nature of 
earthquakes, discharge of smoke, etc., finally on the night of January 
30, 1911, broke out in violent eruption, belching forth a tremendous 
amount of lava, mud, fire, smoke, and gases witli a deafening roar. 

That many lives had been lost and much property destroyed seemed 
inevitable, but the full enormity of the catastrophe was not realized until 
reports began to come in from the stricken towns and barrios. As soon 
as it became evident that there were injured persons to care for, Medical 
Inspector Schapiro, and Assistant Sanitary Inspector Tago and Marques 
were rushed to the scene of the disaster with a plentiful supply of surgical 
dressings and supplies, leaving Manila January 31. 

Shortly after this a request was received that a doctor be sent to Indang, 
Cavite, to care for a number of burned persons who had made their escape 
from the Taal region. Medical Inspector Snodgrass was sent with dress- 
ings and supplies, and returned with 18 patients who were sent to the 
Philippine General Hospital. After his return he was ordered to the 
stricken district to assist in caring for the injured. 

Temporary hospitals were fitted out in Taal and in the barrios of 
San Nicolas, Pansipit, and Bayuyungan. Later, patients were cared for 
in the military hospital in Batangas and by the Bishop of Lipa. Informa- 
tion relative to the opening of hospitals was sent to all the barrios in 
the vicinity with a request that the injured be brought to them. The 
medical staff was given great assistance in this part of tlie work by 
all the other branches of the relief party. The majority of the dressings 
were done with picric acid or carron oil, with very good results. This 
Bureau supplied about 1,500 bandages and 1,000 feet of gauze and other 
dressings in proportion. 

A remarkable feature of the work was the surprisingly small ratio of 
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iBJured to the number of dead, being in the proportion of about 1 to 14. 
Approximately 150 injured persons were found and treated while the 
number of dead reached nearly 2,000. 

Bums of all degrees were found but the majority were quite superficial 
and doubtless caused by explosion of gases. When presented for treatment 
the injuries were in bad shape due to neglect or improper treatment. In 
all 78 cases were brought to the Philippine General Hospital with a 
resulting mortality of only 4. Several cases were complicated by frac- 
tures. 

On Volcano Island practically all life was destroyed, and the same holds 
true of the barrios from Subig to Bayuyungan on the west shore of the 
lake at distances of from 3 to 7 miles. 

In a number of instances, much diflBculty was experienced in obtaining 
necessary assistance from the natives, even at good wages, in such emer- 
gencies the Constabulary rendered very timely aid in forcing men to work. 

Three agencies were responsible for the high mortality. 

1. Suffocation by the accumulation of gases. Survivors state that it was 
almost impossible to breathe prior to the explosions. 

2. Evidence shows that the majority of the fatalities were caused by the 
explosion of gases. Many bodies, both of human beings and animals were found 
that had been bleeding from the orifices. Many women and animals aborted^ 
doubtless from the terrific concussions of the explosions. 

3. Undoubtedly many were drowend by the immense wave which inundated 
several barrios, and in receding carried practically every movable thing with it. 
In one instance the bodies of two girls were found impaled on the branches 
of a tree on the side away from the volcano and several feet above the ground 
showing the tremendous size and force of the wave. 

The United States burial corps did faithful and efficient work under 
very trying circumstances. About 750 bodies were interred. The large 
discrepancy between the number of dead and the number of bodies is 
due to the fact that many bodies were either buried by the mud and 
ashes or were washed back into the lake by the wave of which mention 
has been made. The bodies were disinfected, wrapped in sheets, and 
buried in either graves or trenches as the exigencies of the occasion per- 
mitted. 

The relief corps under Colonel Rivers speedily supplied the survivors 
with food and many of them were better off after the eruption than they 
were prior to it. The attitude of the people as a whole seemed to be 
one of apathy. 

BERIBERI. 

The results obtained by substituting unpolished rice for polished rice 
in institutions of the Government of the Philippines have been all that 
could be possibly desired; at present in all of these institutions, beriberi 
is an unknown disease. 

The results that have been obtained in these institutions have been 
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confirmed by the Army by substituting certain leguminous v^tablee, 
like the mongo bean for a part of the polished rice diet, thus practically 
eliminating beriberi from the native scouts, and they have produced tiie 
same results by substituting undermilled rice for highly milled rice. 

In order to bring about the general use of unpolished rice in the 
Philippine Islands, a bill was drafted providing for the imposition of a 
tax of five centavos per kilo on all polished rice sold here, foreign or do- 
mestic, and polished rice was taken to mean any rice which contained 
, less than 0.4 per cent phosphorous pentoxide. Phosphorous pentoxide 
was used as an index to the amount of polishing which the rice had 
undergone, or as a convenience in other words; and not because it was 
assumed that phosphorous pentoxide was the ingredient necessary to 
eliminate beriberi. 

This bill failed to pass due to the adjournment of the Legislature. 

PliAGUC. 

The last case of plague in the Philippine Islands originating lodilly 
occurred April 26, 1906. A case was brought in on the steamship Feri 
Lacisz on July 23, 1907. This ship came from Chinese ports, Hongkong 
being the last port of call before arriving at Manila. Another case 
developed among the quarantined passengers of the steamship Taisang 
which arrived from Amoy on May 25, 1911, with 160 Chinese passengers. 

As a precautionary measure a campaign against rodents was instituted 
in Manila and extra vigilance was enjoined on the ofiBcers of the United 
States Public Health and Marine-Hospital Service at all ports of entry. 

A special study of the rats and their fleas is now in progress. 

The outlook for the Philippines with respect to plague is encouraging 
but success will depend on unceasing vigilance and the enforcement of 
strict sanitary regulations. 

On account of the possibility of plague-infected rats being landed in 
Manila, it was deemed advisable to inaugurate a rat-catching campaign; 
to this end the assistant sanitary inspectors were supplied with traps and 
a corps of 16 rat catchers employed. This work was begun in March and 
by July 1, about 5,000 of the rodents had been destroyed. 

The rats, both dead and alive, were sent to the Bureau of Science to 
be examined for plague infection. It is gratifying to report that all 
specimens examined have proved negative. 

CHOLERA. 

The cholera outlook, at the present time, is more promising than it has 
been for several years. During the year, new infections were reported in 
only six provinces, viz, Albay, Ambos Camarines, Batangas, Ilocos Sur, 
Mindoro, and Tayabas. Of these Batangas was stricken the hardest. 
The infection occurred on July 7, and between that date and November 1, 
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a total (d 1^427 caaea was repofted. The infection in the town of Ba- 
tangas waa the moat severe and proved to he a very stuhhom one to over^ 
come^ partly on aeeoont of laek of cooperation on the part of the people 
and the fact that the numher of Constabulary guards available was in* 
sufficient to maintain an efficient house quarantine. True, the munic- 
ipality at one time employed 40 natives as guards, but the majority of 
these were worse than useless, as they allowed the people to come and 
go as they chose, and the guards themselves were very frequently found 
fast asleep when supposedly on duty. 

The only oither serious epidemic was the one carried over from the 
preceding year in the Province of Pangasinan. The first case in this 
outbreak was reported on March 19, 1910, after this case no more were 
reported until April 12, between this time and October 3, a total of 
4,040 cases occurred, 3,430 of this number being in the fiscal year of 
1910-11. The epidemic was practically over by September 1, only a 
few scattering cases being reported after that date. This epidemic proved 
the absolute necessity of having the cooperation of the local officials 
and of the people themselves. The Bureau had a splendid organization 
to combat cholera, in this province, but the disease entered and gained 
a foothold in previonsty uninfected towns in spite of the best efforts of 
the sanitary force. However, by strenuous efforts, the total number of 
cases was kept down to about one-half the number that were reported 
during the epidemic of 1908. After the provincial and municipal 
officials, as a result of executive pressure being exerted, began to take 
an active part in the campaign, the number of cases, daily, diminished 
very rapidly. In this connection, it is only justice to the provincial 
treasurer to state that he took very active interest in the work from the 
outset and was of great assistance to the Bureau in its efforts to stamp 
out the disease. 

The epidemics in the other provinces mentioned were of comparatively 
small proportions. The one in Ilocos Sur, however, was noted for its 
tenacity, the last case occurred on January 18, 1911, at Caoayan, after 
a struggle of many months duration. 

Bulacan Province, that veritable hotbed of cholera, reported its last 
case on February 1, 1911, in Obando. When this remains clean for any 
great length of time, the cholera outlook for the Philippine Islands is 
very bright, as the disease has apparently been almost endemic in this 
province. 

Manila had a total of 217 cases from July 1, to November 28, when 
the last case occurred. At no time was the disease epidemic, scattering 
cases occurring here and there. Doubtless many of the cases were brought 
in direct from the provinces after they had been infected. The value 
of the sanitary water and sewer system is clearly demonstrated when 
dangerous communicable diseases are to be combated. 
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During the year a total of 0,649 cases oocurred, as against 9,957 for 
the year 1909-10 and 29,323 cases during the year 1908-9. The mor- 
tality ranged from 60 to 88.83 per cent Hiis vary high death rale being 
reported from the Prorince of Pampanga. 

It is most gratifying to be able to state that not a case has been reported 
in the Islands since March 9, 1911, when 2 cases were reported from 
Virac, Province of Albay. 

It will be a source of much satisfaction to this Bureau when it is no 
longer necessary for it to use men and money to combat cholera but 
can use them for the purpose of building up a healthier Philippines. 

INTESTINAIi PARASITES. 

From the investigation of Willets> Bissler, and others the statistical 
relation of the people of the Philippines to intestinal parasites is fairly^ 
well established. 

In a paper on ^The Statistical Study of Intestinal Parasites on the 
Tobacco Haciendas of the Cagayan Valley," Doctor Willets reported that 
he had done his work in connection with the study which was being made 
by the Bureau of Health for the purpose of determining the percentage 
of intestinal parasite infections among the general population of the 
Philippines. He stated that in all approximately 19,000 persons were 
examined and that among the first 4,000 were the prisoners at Bilibid, 
84 per cent of whom were found to be infected with some form of in- 
testinal parasite and 52 per cent had hookworms. The next extensive 
examination was made at Taytay in which 1,000 persons were examined : 
95.90 per cent had intestinal parasites in some form and 10 per cent 
had hookworms. The next examination was made at Las Pinas in Rizal 
Province, where 6,000 persons were examined, of whom 90 per cent har- 
bored some form of parasites and 16 per cent had hookworms. After that 
it was deemed advisable to make a certain number of examinations in 
inland towns where the influence of tlie sea would not be felt and accord- 
ingly 2,594 examinations were made at Tuguegarao in the Cagayan 
Valley; here 74.13 per cent were infected and 8.01 were foimd to have 
hookworms. Tlie next examination was made at a large tobacco ranch 
named Santa Isabel, at which 802 persons were examined, and 86.28 per 
cent were found to be infected with some form of intestinal parasite and 
45.38 had hookworms. The next extensive work was done on the hacienda 
San Antonio, which is probably the largest tobacco ranch in the Philip- 
pine Islands ; here 4,278 persons were examined and 85.40 per cent found 
infected with an intestinal parasite in some form and 54 per cent had 
hookworms. This examination was made at the special request of the 
owners of the plantation, who reported that their laborers were apparently 
more indolent than is generally the case in the Philippine Islands. 

From the foregoing it will be apparent that with the exception of the 
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examinations made at Bilibid and those of the haciendas Santa Isabel 
and San Antonio, the average percentage of hookworm infections is 
about 12 per cent. Doctor Willets was of the opinion that the work eo 
far done showed that the intestinal parasites had a most important in- 
finence on the mortality and morbidity of the Philippines. 

The- Board for the study of Tropical Diseafies of the United States Army 
reports that "Ninety two and one-half per cent of 119 male Igorots examined 
showed ova of some intestinal worms in their stools; that the infection rate 
with uncinaria among adult males was twenty-nine per cent, while that for 
children was lower, ahout eighteen per cent" (Journal of Science, November 
1910, Section B, Vol. V, No. 5, p. 605. 

ANTIMALARIAL MEASURES IN MINDORO. 

Malaria has always been a retarding factor in the development of Min- 
doro Island. In March, 1911, a medical inspector of the Bureau of 
Health, was detailed to investigate the malarial condition in the south- 
western section of Mindoro in the vicinity of the sugar estates. 

The barrio of Mangarin, situated on the bay of the same name, is 
surrounded by mangrove swamps, and the inhabitants showed a splenic 
index of 57 per cent. Mangarin is the natural port of entry and acts as 
the infecting focus for this section of Mindoro. The only measures that 
will effectively remedy the existing condition is to move the barrio to a 
more salubrious locality. Pandarochan has been selected as the most 
favorable site for the new barrio. 

San Jose, the town site of the sugar estates, was found to be badly 
infected by the Myzomiirossii mosquito. The mobidity from malaria 
was more than 40 per cent. The following antimalarial measures were 
instituted to combat this condition : 

1. A system of drainage that will remove the stagnant water in the 
guUeys, lower the subsoil water, and drain the surface water. 

2. Clearing of rank vegetation, removing obstructions, and centering 
the stream of the Magbando Creek, which runs within the town site. 

3. Screening doors and windows, adding suale ceilings, and battenings 
on all quarters; thus rendering quarters practically mosquito proof. 
(17-meshes-to-the-inch screen.) 

4. Mosquito brigade which oils all stagnant waters every six days. 

5. Quinine prophylaxis. 

FREE DISTRIBUTION OF QUININE. 

Sometime ago the Bureau of Health began the free distribution of 
quinine on an extensive scale and it is hoped by this means to reduce 
the incidence of malaria. It is apparent that a profound impression has 
been made on the people regarding the value of this medicine as a 
prophylactic and curative remedy. 

The following circular was first sent out to all district health officers 
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as a basis on which to estimate the quantity needed and U} obtain the 
cooperation of suitable persons in every district to assist in the under* 
taking : 

To the end that quinine may be placed in the hands of the people of the 
Philippine lalands, where it will do the greatest amount of good, diatriet health 
officers will furnish this office with a list of reaponaible persona reaiding in 
each municipality of their district, who may be relied upon to attend to th« 
proper distribution of the quinine, and who will see that the quinine actually 
reaches the people for whom it is intended. These persons will be expected to 
furnish a report to this office at the end of every month on a special form to 
be supplied for that purpose. 

It is believed that the employees of the Bureau of Education would be glad 
to undertake the work and the Director of Education approves of such service 
if they are willing to undertake it. Employees of other Bureaus permanently 
stationed in municipalities would probably also be pleased to cooperate with the 
district health officer in this matter. 

The quinine will be furnished in 0.3 gram (5 grain) eapsules. The list fur- 
nished should state how many capsules or doses each person chosen in a munie* 
ipality as a distributing agent Is prepared to receive and carefully issue. 

It is understood that in those localities, where malaria has a seasonal prev- 
alence, the quinine will be administered in regular and frequent periodic doses 
to as large a percentage of the population as possible, as a prophylactic measure, 
just preceding the time anticipated for the seasonal recrudescence, one capsule 
a day being sufficient for this purpose. 

The free distribution of quinine has undoubtedly been an important 
factor in improving the health of the people. 

TYPHOID FEVER. 

Typhoid fever is a reportable disease in Manila, yet it is not always 
reported. Prom some unknown reason, this fever has never manifested 
itself in the Philippine Islands with the same deadly violence that it fre- 
quently does in the United States. 

As soon as a case is discovered in Manila it is sent to the Philippine 
General Hospital or may be isolated in the house if the conditions admit 
of it. It is the walking cases and the bacilli carriers that constitute the 
danger. 

The Bureau of Health is trying to impress upon the people the simi- 
larity of the methods of acquiring typhoid fever and cholera and the 
importance of disinfection in both diseases. 

In view of the fact that up-to-date knowledge of this disease shows 
that it is an infectious and communicable disease, and that there is no 
disease which requires more thorough and careful sanitary management 
to prevent the transmission of infection to other members of the family 
and indirectly to persons and households outside, it is rather discourag- 
ing to learn that some physicians put themselves in a position of con- 
sidering typhoid fever a nontransmissible disease. 

105946 4 
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The three principal directions in which we must look for a diminution 
in the present unnecessarily great prevalence of typhoid fever is in an 
efficient control of the public water supplies, an assurance against the 
transmission of the infection through milk supplies, and a much more 
uniformly intelligent and efficient management of cases of typhoid fever 
in the sick room. Unclean hands are a menacing factor that is of prime 
importance. 

The following are the special instructions with regard to the disease : 

The aim of the sick-room management should be: The prompt destruction of 
«»very veatige of infection leaving the patient, in the discharges from the bowels 
and kidneys or in sputum^ so that privy vaults, the ground, the home surround- 
ings, or wells, springs, or other sources of water supply may not be infected. 
The utmost cleanliness of the patient and his surroundings and also of the hands 
of those in attendance should be the rule. 

The work of disinfection should begin with the beginning of the treatment of 
cases and should continue during the whole course of the disease. All articles 
of bed clothing and of body clothing should be disinfected as soon as they are 
removed from the bed or from the patient. 

VACCINATION. 

During the year 1,167,984 vaccinations were made. Many were 
vaccinated without record being kept. This is especially true of those 
who were vaccinated by private physicians. 

While there seems to be no organized opposition to vaccination, many 
escape; the same ones are, to a considerable extent, vaccinated year 
after year, and the same erring ones escape until smallpox destroys them. 

The Filipino people believe in vaccination, but their strong fatalistic 
tendencies induce them to take chances that their better judgment 
condemns as unnecessary and hazardous. They are first of all fatalists 
and it is this philosophy that rules their lives. 

In the United States and England there are antivaccination societies 
comiK)sed of people who seem to have the one idea that all the ills of the 
world are due to vaccination. Strange to say the prime movers in these 
societies are physicians; yet it is difficult to see how any observing medical 
man could question experience, evidence, and science so far as to doubt 
the thoroughly established fact of the practical influence of vaccination 
on smallpox. 

Jjooking at the question of vaccination from a business man's stand- 
point, the man who employs labor, for instance, there are two problems 
which confront him, either to have his employees vaccinated or to allow 
them to go unvaccinated. It is the easiest thing in the world for an 
employer of labor to have his employees properly vaccinated and thus 
escape the annoyance and the hardships which may be worked upon him 
by being obliged to close his place of business during quarantine and 
fumigation by this Bureau. It is earnestly advised that every business 
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man, every corporation and company insist at once that their em- 
ployees be vaccinated and that in the future a certificate of vaccination 
be furnished from some reputable physician before a new employee is 
hired. By making this a routine practice, business houses will escape 
the necessity of having their places closed. It is an extremely simple 
thing to be vaccinated under the conditions as they exist to-day. Be 
it understood that all vaccine virus is now manufactured under the 
control of the Philippine Government. Human virus is no longer used. 
The virus in use to-day comes from young calves, which animals are 
tested as to disease and after inoculation the vaccine itself is tested as 
to its absolute purity, at which time the Government allows its sale. 
There is absolutely no danger in its use. More than ten million people^ 
have been vaccinated in the Philippines without a single death occurring, 
and the disease, which had been prevalent since the occupancy of these 
Islands by the Spaniards, has practically ceased to exist. 

YAWS. 

During the year a number of cases of yaws have been treated in 
Baguio and Bontoc and at the Bilibid and Philippine General Hospitals, 
with Salvarsan by intermuscular injections. In each case the disease 
disappeared rapidly and entirely. 

Tending to prove that this disease is gotten by direct contact, one of 
the medical inspectors in the Bureau of Health saw a case of yaws in a 
mother and her child. The lesions in the mother were located in the 
region of the hip. Filipino mothers frequently carry their children 
astride the hip and the child in this case developed lesions on the 
buttocks in tlie exact situation where it would come in contact with the 
lesions on the niother^s hip. 

The Army Board for the Study of Tropical Diseases, in a report in 
the Philippine Journal of Science, Section B, Volume 6, No. 3, states 
that the Wassermann reaction is jx)sitive in patients with yaws. 

SANITARY ENGINEERING DIVISION. 

The following extract is taken from the report of the sanitary engineer 
for the Bureau of Health, Mr. George H. Guerdrum : 

The housing of a people forms an important part in the problem of proper 
preservation of the public health. 

In the Philippine Islands, coineident with the subject of municipal drainage, 
municipal water supply, and municipal scavenger service, the no less important 
branch of house sanitation has received the attention of the sanitary authorities. 
In some ways it would appear that in a tropical country, where houses are not 
erected for protection from cold weather, the problem would be very much 
simplified, yet it has developed that in this country the increased danger of 
infection from transmissible diseases in a large meaHiire tends to offset any such 
advantage gained. 
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PreliiniiiAry to regulating the building operations the following items have 
been carefully considered: 

First. The natural habits and customs of the people. 

Second. The mode of transmission of diseases most prevalent and most dan- 
gerous to the community with known means of prevention. 

The typical house in the Philippines is a palm leaf or grass covered bamboo 
structure which out8ide of the centers of population is the type generally used 
and on the outskirts of every town including Manila hardly any other form 
of house prevails. 

With the providing of a municipal water supply, surface drainage, municipal 
convenience stations, and a mild form of building supervision this style of 
construction has been rendered quite sanitary and will probably be continued 
in use for a very long and indefinite period. In the congested districts, however, 
this form of construction, on account of danger from fires and waste of ground 
space, cannot be used, and recourse must be had to strong material buildings. 

The materials at hand and the congested, disease-breeding conditions confronted 
a few years ago in Manila have not been encouraging. Unsatisfactory enforce- 
ment of existing building regulations, long rows of houses opening into back 
yards used in common by hundreds of people; lack of kitehen facilities, cooking 
carried on in clay fire pots stuck around anywhere where protection could be 
secured from sun and rain, foul privies, used by all tenants of both sexes, lack 
of drainage, etc., were some of the evils encountered. 

Conditions are by no means Ideal now, as a house once erected is a very lasting 
affair and when built on insanitary lines is diflicult to alter; a great advance 
has, however, been made. The large back yards common to dozens of doors and 
scores of families are now discouraged. Common privies \ised by many families 
are removed whenever possible and individual water closets for each house con- 
nected to the sewer system substituted, or in some cases, removed altogether and 
contiguous municipality controlled public convenience stations substituted. 

With a view to improving future construction and educating local architects 
and house owners of the Philippine Islands in the principles of modern house 
sanitation a series of house designs has been prepared which is distributed 
gratuitously to interested persons. One of the keynotes of all of these plans is 
unit construction and the avoidance of tenement house conditions and evils, such 
as common toilets, kitchens and yards. The aim has been to make each apart- 
ment complete in itaelf with a separate entrance, kitchen and small yard sur- 
rounded by an effective wall. As many units may be constructed as the prop- 
erty will hold. 

The value of the €8tero8 or estuaries forming the delta of the Pasig river in 
its passage from I^guna de Bay to Manila Bay has been recognized since the 
earliest times. Until about 1860 these esteros were valuable chiefly for their 
commercial importance but with the introduction of the Carried© water system 
in 1884 these waterways began to receive and carry crude house sewage. With 
the advent of the American occupation in 1898 and the extension of the water 
carriage system of sewage emptying directly into the esteros, they became very 
much polluted and probably assisted in the spread of the cholera epidemic of 1902. 
Since then a system of bacteriolytic tanks has been constructed to purify crude 
sewage before introducing it into the waterways of Manila. More recently, in 
1909, a complete system of sanitary sewers for Manila has been completed at 
a cost of several million pesos, so that practically no crude sewage is now carried 
by these waterways. 

It is gratifying to note that public and official interest is now centering 
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around these important streama. The Bureau of Navigation is txtending dredg- 
ing operations and it is hoped that an appropriation may be nutde for retaining 
walls to protect the banks and to maintain sanitary ^conditions. While aome 
retaining walls have been built, these are merely sufficient to illustrate what ii 
necessary. 

The number of premises connected to the sanitary sewer in Manila during 
the year was 1,058; the total number of premises now connected to the aewer 
being 1,624 amounting to one-fourth of all the premises in Manila. 

The construction of streets and drains for sanitary barrioa has not ceaaed 
during the year and model barrios are now complete<l and occupied by many 
thousands of families who have been ejected from extremely insanitary shacks 
and tenement houses in Sampaloc, Santa Cruz, Tondo, and San Nicolas. The 
project for a sanitary barrio at Santa Ana has not yet progressed to a point 
where construction work can l>e commenced, due to tlie fact that the property 
desired is owned by minors who cannot dispose of land needed for street and other 
purposes until April, 1912, when they become of age and the property may be 
divided. 

Forty additional public convenience stations have lieen erected during the year. 

The importance of maintaining these stations, which now numlier 174, cannot 
l)e overestimated, as they form a most direct means of preventing the spread 
of dangerous intestinal diseases. 

The Mariquina watershed reservation, which is under the control of the City 
of Manila, comprising an area of 280,000,000 square meters is located at its 
nearest point about 15 miles from Antipolo and about 45 miles from Manila. 
The one town of Bosoboso located within the reservation has been vacated by the 
municipal authorities of Manila; all houses and lands having l>een purcliased. 
Tliere is however a considerable portion of the reservation which is still claimtnl 
by private parties. There are however very few people on the property an<l in 
fact it is nearly abandoned as far as agricultural or other pursuits are concerned. 

An ordinance prepared in tliis office and approved hv the Governor- 
(leneral is now pending before the Municipal Board of the city of Ma- 
nila. This ordinance provides against tresspassing on the watershed; 
prohibits all agricultural pursuits, hunting, fishing, cutting of timlxjr, 
bamboo and grass, the pollution of streams and bathing in water courses, 
and provides for sanitary guards and determines the police jurisdiction 
and modus operandi. 

The relations of this office with the Municipal Hoard and its various members, 
is now most cordial. Too much cannot be said with reference to the prompt 
and efficient manner in which the city engineer, Wm. H. Robinson, has seoonded 
all efforts tending to a betterment of sanitary conditions in Manila. With the 
continuance of the present policy many of the deplorable conditions heretofore 
encountered have been or are being corrected. With provision made for the 
correction of insanitary conditions in Manila the danger of transmissible diseases 
in the provinces is reduceil to a minimum. 

Provincial work or work outside of Manila and its environments has lieen 
mostly of an instructive or advisory nature. When it is noted that Manila has 
a population of 234,000 inhabitants, and that the town next to it in importanoe 
and size is Cebu with a population of only 55,000 it will be st»en that the great 
mass of structural sanitation to be j)erformed is in Manila. Nevertheless it has 
been the aim to make the division of sanitary engineering of the Bureau of 
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Health as useful to the District Health Officers as possible. Every effort has 
been made to answer promptly all inquiries with reference to such structural 
problems in sanitation as reach this office from various parts of the Islands. 
Probably the most important question now confronting provincial towns is 
a safe and economical method of night soil disposal combined with a system of 
convenience stations. 

The year just closed has been t^e most progressive encountered in many 
years, increased activity in building and structural sanitation being noted from 
many parts of the Islands, and especially in Manila. 

With the continuance of the present conditions danger from the spread of 
such diseases as plague and cholera will be reduced to a minimum. 

SANITARY ENGINEERING DIVISION. 
Statistical information by quarters. 



Orders pending June 80, 1910 . 

Minor orden ivued 

Sewer orders imued 

Premises ordered vacated 

Vacated 

Minor ordere completed I.I. II 

Sewer orden completed 

Orders canceled . 



Legal proeecutiont. 
Orden 



oen pending June 80, 1911 

Amount of fines _ 

Building plans: 

Strong materials— 

Approved 

Completed 

Buildings, light materials, plans approved. 



July to 

Sep- 
tember. 






72 
204 

84 
1 



rw 



10ft 
87 
210 



October 
to De- 
cember. 



82 

296 

285 

8 

23 
159 



108 
57 
127 



January 

to 
March. 



116 
198 
414 
228 
108 
156 
24 
4 



1^45 



116 
35 
157 



April to 
June. 



129 
329 
198 
406 
56 
188 
17 
80 



TSi 



136 
34 
86 



ToUl. 



695 
385 
906 
897 
687 
254 
702 
164 
85 
991 

r-iss 



465 
168 
5tK) 



Statistical information by stations. 



Orden pending June 80, 1910. 

Minor orden issued 

Sewer orden 

Vacating orden 

Minor orden completed 

Sewen orden completed 

Premises vacated 

Orden canceled 

Prosecutions 

Pending orden June 80, 1911. 

Fines 

Building plans: 

Strong materials— 

ApproTed 

Completed 

Light materials 



Health ditftricU. 



No. 1. 



2.53 
59 

208 
25 
50 





219 





119 

34 

3 



Kos. 2 
and 3. 



348 

62 

366 

411 

43 

846 

386 

28 

81 

303 

n48 



116 

47 

1 



No. 4. 



77 
267 
311 

29 

90 
211 

97 

3 

293 





138 
80 
124 



No. 5. 



101 
45 
96 
101 
6 
12 
8 
1 
123 

r-io 



46 
38 
297 



No. 6. 



46 
14 
155 



ToUl. 



385 
906 
897 
254 
702 
687 
164 
85 
991 



465 
163 
580 



Sixty-seven cases dismissed on account of defendants complying with order 
of the court. 
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A NINE APARTMENT BUILDING ERECTED WITH PRIVATE CAPITAL, CALLE SAN 
MARCELINO, MANILA. 
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AN EIGHT APARTMENT BUILDING ERECTED WITH PRIVATE CAPITAL. 
CALLE BENAVIDES. BINONDO. MANILA. P. I. 
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OONCIiUSION. 

The year covered by this report has been characterized by decided 
progress and success in public health matters. 

That epidemics of dangerous communicable diseases will occur in the 
future may be expected, but the days of panics are over. The Bureau 
with its organization and experience no longer fears invasions of epidemic 
diseases. Smallpox can be prevented by vaccination; beriberi can be 
cured as well as avoided through the use of unpolished rice ; cholera can 
be restricted by proper sanitary measures; plague can be prevented by 
rat extermination. Thus it will be seen that sanitary measures are 
available against nearly all diseases that afflict mankind. 

The task that confronts the Bureau of Health is a formidable one but 
since success has been attained in the time gone by under less favorable 
conditions, there is reason for faith in the possibilities of the days to 
come. To those through whose loyalty and aid former achievements 
that have been accomplished are due, the undersigned acknowledges his 
appreciation for the past and his hopeful reliance for the future. 

Respectfully submitted. 

Cabroll Pox, 
Aciing Director of Health, 
Passed Assistant Burgeon, 
U, S. Public Health and Marine^Hospital Service. 

The Honorable the Secretary op the Interior. 
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GENERAL STATISTICS. 



[UnleM otberwiae stated these statistics are for the fiscal year ended Jane 80, 1911.] 

Population of the eity of Manila. 

[Health census of 1910.] 



Nationality. 



Americans 

Filipinos 

Spaniards 

Other Europeans . 



Popula- 
tion. 



4,174 

211,859 

2,864 

644 



Nationality. 



Chinese 

All others . 



ToUl. 



Popola- 
tion. 



14, on 
i,are 



2M.409 



Marriagea,*^ 



Total 
mar- 
riages. 



Americans 

Filipinos 

Spaniards 

Other Europeans . 

Chinese. 

All others 



Total. 



45 

1,897 

1 

5 

48 
2 



1,498 



Health districts. 



85 
180 



222 



5 
676 



2 
508 
1 
1 
12 



524 



Single males 
married— 



si 



85 
1,164 

1 

4 

82 

1 



1.287 



It 
ll 



76 



is 

11 



Widowed males 
married— 



St 

H 



4 
106 



X16 



ll 
IS 

5« 



60 



IS 

11 



Americans 

Filipinos^ 

Spaniards — 

Other Europeans- 
Chinese— — 

All others 



Total- 



Divorced males 
married— 



i • Ms* 



5B 









Nationality of bride. 



t 

a 



"I 



86 



1,396 
1 

1 
88 

1 



1,445 



I 

a 

t 






Relation- 
ship. 



• Registration incomplete. 
Average per thonsand population 12.78. 



59 



60 
Marriages by a^e.« 



Males. 


Number. 


To 14 1 To 20 
years, years. 




Females 


. 




Age. 


To 25 
years. 


To 80 i To 40 
years, j years. 


To 50 Over 50 
years. ■ years. 


To 14 TCftni - -— - - 










.. J 1 


fo 20 yearn 


465 
572 
206 
177 
49 
24 


i 395 
1 372 

:::::::: ^1 


60 
172 
57 
40 

6 
3 


G 
23 
41 
38 
18 


3 
4 

H 
31 




To 25 vean - - 


j 


To 30 yean - 


2 ! 


To 40 yean — - 


1 i 


To 50 veara —- .- --- 


5 ; 


Over 50 years 


2 1 9 1 


7 i 1 






I'otal 


1,493 j 2 1 939 


388 


V/H I 70 1 


15 ' 1 




■":.!. :'j 


I 



■ Registration incomplete. 
Births reported.*- 



Nationality. 



Male, j Female. 



Americans 

Filipinos 

SpMiiards 

Other Europeans . 

Chlneie 

All otbers 



Total and average . 



4,676 
20 
13 
21 



4,799 



55 

4,281 

16 



4,381 



Total. 



I 



124 i 
8,957 
86 
22 I 
38! 
8 



Annual 
■ average 
j per 1,000. 

29.70 
42.27 
M.32 
84.16 
2.69 
2.36 



9,180 



* Registration incomplete. 
BirthSy by districts. 



39.16 



Health districts. 



No. 1, Intramuros 

No. 2, Meisic 

No. 4, Bampaloo 

No. 5, Tondo ♦ 

No. 6, Paoo — 

Total 



Number of legitimates. 
Total. 



Male. Female. 



648 
1,094 

862 
1,484 

583 



4,516 



608 
986 
763 
1,316 
499 



4,071 



1.061 
2.080 
1,625 
2,749 
1,082 



Number of illegitimates. 



Male. Female. 



8,587 



288 



310 



Total. 

66 
196 
162 
143 

26 



Grand 
Total. 



1,117 
2,276 
1.7M7 

i.ioa 



9,18Q 



Births, by districts, and <mnual birthrate per 1,000, 



Health districts. 



No. 1, Intramuro&...«. 

No.2,Mel8ie 

No. < SamfalQc 

No. 6» Tondo— 

No. «, Paco 

Total and average 



Popula- 
tion. 



29,744 
82,771 
37,697 
62,854 
21,843 



284,409 



Births. 



1,117 
2, 276 
1,787 
2,892 
1,108 



9,180 



Annual 

rate per 

1,000. 



37. 55 
27.49 
47.40 
46.38 
50.72 



aa.ifl 



61 

Birtkg, hy dittrioit, ttecording to nmmier of ehiUrm home 6y mother. 







-. _, . ^, ,. 


Health dUttleti. 





-._,„- 






Nmal»«r Of births, in the 
















To^*i 


order in which the 
child WM born. 


No 


. 1. ! No. 2. 
SttU 1 Ut- Still 


No 


.4. 1 No 


.5. 


No. 6. 






whether flrsC child, 
Becmid child, etc 


Still 


Uw- 


Still 


Ut. 


Stili 


Uv- 


mm 




ing. 


bom. ing. 


bom. 


teg. 


bom. 


ing. 


bora. 


inf. 


bom. 


t»t. 


btni. 


First 


819 


12 107 


16 


898 


18 


«S5 


25 


217 


9 


2,m 


75 


Second 


208 


11 441 


11 


176 


11 


691 


16 


218 


2 


1,«19 


51 


Third 


171 


6 Z7J 


14 


249 


8 


4<t 


14 


176 


8 


1,486 


45 


Fourth ' 


118 


7 ' 263 




245 


16 


882 


10 


162 


8 


1.170 


44 


Fifth 


100 


7 182 




154 


6 


tH 


15 


107 


4 


887 


40 


Sixth ' 


til 


7 


140 




124 


10 


178 


8 


89 


8 


892 


88 


SeTenlh 


44 


2 


91 




68 


8 


122 


5 


87 


1 


877 


15 


Eighth _... 


31 


4 


57 




87 


1 


Ti 


2 


86 


1 


258 


12 


Ninth 


17 


6 


40 


6 


80 


3 


44 


5 


27 


2 


IM 


21 


Tenth __ __. 


17 


4 


20 




83 


1 


54 


8 


10 


— . - 


184 


10 


EJeventh 


18 


1 


18 




21 


8 


27 


2 


9 


_..— 


88 


7 


Twelfth 


8 




13 




5 




21 


1 


12 


1 


59 


2 


Thirteenth . ._ 


7 
8 


1 


16 
6 




4 
2 


j- 


7 

5 


.. 


1 
2 


1 


85 
18 


4 


Foorteenth 


8 


Fifteenth 


3 




2 

1 
1 


2 

1 


2 

1 
2 


.. 


8 
1 
2 




1 
8 





11 
6 
7 


2 


Sixteenth 


1 


Seventeen til 


2 




1 


Ri^teenth 






1 
















1 




Nineteenth 










_.^ 









1 


— — . 


1 


....... 


Twentieth 

















— — . 


— .— — 


-.^— 


•.— .— 


— — 


Twenty-flfit . -— . 










i 












1 




T wen tv-eeoond 


























Twentv-third— 














1 








1 









! 
















TOtAl 


1,117 


! '' 


2,276 


86 


1,787 


1 " 


2,892 


107 


1,106 


29 |9.180 


866 



Number of deaths and death rate per 1,000 among resident a j by nationalitiea. 



Nationality. 



Americans 

Filipinoe- . 

Spaniards 

Other Europeans 




Nationality. 



Chinese — 

All others 

Total and average. 



Number 
of deaths. 


Annual 
average 
per 1.000. 


228 
11 


16.17 
8.62 


7,788 


88. ri 



A classified report of all deaths occurring in Manila, including transients. 



Married... 
Divorced . 
Widowed . 
Fingle 



Males. 



876 

1 
272 
509 



Females. 



621 



440 

162 



Children 

Condition not stated. 

ToUl 

Grand total 



Males. 



2,872 
45 



4,575 



FeniAles. 



2,456 
2ft 



8,704 



8,279 



Stillbirths 885 

Number of deaths with medical attendance. ^. 4,600 

Number of deaths without medical attendance 8,779 



Death9, hp a^, incMkng tran9ien*$. 



Under 80 days 

SO day* to 1 yeftr — 

1 f0u to 2 yesfs..., 

2 ye«Fi to 6 yeart... 
6 years to 10 yean.. 
lOy^fstoloyeara. 
15 yea^ to 20 yean. 
90 yean to 2$ yean. 
25 yean to 80 yean. 
80 yean to 40 yean. 



Red- 


Trasi* 


T^tal. 


dents. 


■ients. 


924 


10 


984 


2.969 


101 


8,070 


878 


21 


5»9 


508 


14 


517 


148 


6 


,14» 


68 


10 


78 


187 


20 


. 157 


214 


36 


250 


261 


45 


806 


587 


87 


624 



40 yean to 50 yean. 
00 yean to 60 yean 
60 yean to 70 yean. 
70 yean to 80 yean. 
80 yean to 90 yean., 
90 yean to 100 yean 

Over 100 yean.. , 

Unknown ,, 

ToUl 



Red- 
dents. 



404 

818 

251 

196 

154 

82 

41 

18 



d^t^fToUi. 



491 



462 

852 

276 

210 

159 

88 

42 

16 



8.279 



Deaths, by districts, including transients. 
Health districts. 



No. 1, Intramuros- 

No.2, Meldc 

No. 4, Bamoaloc... 

No. 6, Tonao 

No. 6, Paco 



Total and average . 



Popula- 
tion. 



29,744 
82,771 
87,697 
62,354 
21,848 



284,409 



Deaths. 



1,016 
1,958 
1,288 
8,268 
759 



8,279 



Annual 

rateper 

1.000. 



84.15 
28.65 
84.03 
52.33 
84.74 



85.81 



Comparative i 


mortalii 


y from 

01 

Annual 
death 

nteper 
1,000. 


January i, 1901, to June 30, 


1911. 


04 




19 

Number 

oi 
deaths. 

753 
689 
885 
886 
903 
621 
608 
702 
767 
855 
848 
8.58 


ito« 


iiNm 


1» 


Month. 


Number 

of 
deaths. 


Annual 
death 

rateper 
1,000. 

•36.58 
•87.68 
•37.06 
•66.01 
•81.26 
•70. .54 
•107.02 
•82.41 
•.56.31 
•44.62 
•51.48 
•36.25 


Number 

of 
deaths. 


Annual 
death 

rate per 
1,000. 


Number 

of 
deaths. 

796 

709 

751 

-48 

766 

800 

866 

1,032 

1,064 

1,018 

957 

794 


Annual 
death 

rateper 
1.000. 


January . 

February — :— .— — . 

March 


• 86.25 
•86.r2 
•42.60 
•44.07 

• 43.47 
•30.89 

• 29.27 
•33.79 
•38.15 
•41.16 
•42.18 
•41.80 


760 

706 

770 

1,327 

1,688 

1,418 

2,223 

1,712 

1,132 

927 

1,085 

753 


602 
.511 
.539 
549 
770 
592 
620 
862 
1,228 
1,217 
974 
894 


•28.98 
•27.28 
•25.94 
•27.31 
•37.06 
•29.45 
b33.21 
b46.17 
b67.97 
b65.19 
b53.91 
b47.89 


b42.64 
b40.59 
b40.28 


April 


b41.40 


May .:.....:._:..... 

June 


b41.03 
b44.28 


July 


b46.89 


August- 

September 


b55.28 
b58.89 


October _ 


b54.53 


November 


b52.97 


December _»>... 


b42.53 






ToUl 


9, 875 


•38.30 


14,4.51 •59.04 


9,358 1 b40.27 


10,301 


b46.83 







Month. 



January ... 
February _. 

March 

April 

May 

June 

July 

August 

September. 

October 

Noveipber . 
December . 

Total 



1905 


1906 


1907 


1908 


Number 

of 
deaths. 


Annual 
death 


Number 

of 
deaths. 


Annual 
death 


Number 

of 
deaths. 


Annual 
death 


Number 
of 


Annual 
death 


rate per 
1,000. 


rate per 
1,000. 


rateper 
1,000. 


deaths. 


rateper 
1.000. 


685 


b36.69 


737 


b 39. 48 


632 


•33.31 


1,117 


• 58. 87 


608 


b36.a5 


595 


b 35. 28 


473 


c 27. 60 


733 


•41.29 


.563 


b30.15 


600 


b 32. 14 


464 


< 24. 45 


720 


•37.94 


1 ,580 


b29.83 


555 


b ;io. 72 


416 


•22.65 


626 


•34.09 


526 


b 28. 17 


600 


b 32. 14 


462 


«'24.35 


Ji33 


•33.36 


953 


b32.82 


693 


b38.36 


402 


• 21. 89 


678 


•36.92 


747 


b40.01 


1, 451 


b 77. 72 


515 


• 27. 14 


977 


•51.49 


841 


b45.a5 


1,182 


b63.31 


653 


•34.41 


1,148 


•60,50 


1,013 


b 56.07 


885 


b46.22 


768 


• 41. 82 


1,362 


•74.17 


8,50 


b 4.5. .53 


684 


b36.64 


877 


•46.22 


991 


•52.23 


944 


b52.25 


653 


b36.14 


726 


•39.48 


837 


•45.58 


841 


b45.a5 


597 


b31.98 


900 


• 47. 43 


824 


• 43. 42 


8,741 


b39.74 


9,182 


b41.74 


7,287 


•32.59 


10.646 


•47.62 



6S 



Chmpwrattve mortMiy from Jamt&ry 1, 1901, i6 Junie S$, 1911--Om^lbhia»A. 



Month. 



January . .+- 

February _ 4- 

March -h 

April --.4- 

May ^ 

June - J- 

July . 4- 

August 

September. u 

October _ ^ 

November », 

December ^ 

Total J. 



IMt 



Number of 
deaths. 



720 
616 
618 
560 
544 
552 
691 
679 
649 
700 
778 



7,9 



Annual 
death rate 
p^r 1,000. 



•87.94 
•85.94 
•82.57 
•29.95 
•28.67 
•80.06 
•86.41 
•85.78 
•85.84 
•36.89 
•42.87 
•44.21 



ItlO 



Number of 
deaths. 



Annual 
dMthrmte 
per 1,000. 



•35.50 



7X9 

688 

642 

594 

604 

646 i 

799' 

781 

664 

705 

642 



8.029 



^86. 64 
<85.50 
'82.26 

*^ai 

480.85 
488.66 

<40.16 
486.74 
484.48 
486.48 

488.84 
4 81.91 



484.25 



Ifll 



Number of 
deaths. 



668 

686 
674 
547 



Annual 
death rate 
per 1.000. 



488.82 
428.83 
428.86 
428.40 
480.60 
486; 99 



• Death rate computed on population of 244.732 (health department*! oenaus). 
^ Death rate commuted on population of 219,941 (official eensiit, 1IK>3) . 
e Death rate computed on population of 228.642 (health census. 1907). 
4 Death rate computed on population of 284.409 (health census, 1910). 

Mortalityi compared with same period of previous years. 





First quarter. 


Second quarter. 


Third <; 

Number 

of 
deaths. 


uarter. 


Fourth quarter. 




Number 

of 
deaths. 

2.827 
2.286 
1.662 
2,266 
1,856 
1.982 
1,669 
2,570 
1,954 
2.009 
1,763 


Annual 
death 
rate per 

i.odoT 

38.58 
87.07 
27.89 
41.16 
34.24 
35.64 
28.48 
46.14 
35.47 
84.78 
80.52 


Number 

of 
deaths. 

2,410 
4.433 
1,911 
2,314 
1,649 
1,848 
1,280 
1,937 
1,646 
1,844 
1,849 


Annual 
death 

rate per 
1,000. 

89.52 
72.70 
81.84 
42.22 
30.09 
88.72 
22.98 
34.77 
29.55 
81.67 
81.66 


Annual 
death 

rate per 
1,000. 


Number 

of 
deaths. 


Annual 
death 
rateper 

1,900. 


1901 - 


2,077 
5,067 
2,710 
2,962 
2,601 
8,468 
1.986 
8.487 
2,019 
2,194 


88.99 
82.19 
48.91 
68.46 
46.94 
62.69 
84.88 
61.92 
86.85 
87.16 


2,661 
2.716 
8,086 
2,769 
2,686 
1^9«4 
2.602 
2,652 
2,817 
1,982 


41.64 


1902 . 

1903 

1904 

1905 _. 

1906 - 

1907 — 

1908 , 


44.04 
66.68 
49.98 
47.56 
34.90 
44.48 
47.09 


1909 

1910 

1911 


41.14 
88.56 










— .-I 



A^ timber of deaths, with causes, occurring among residents in the city of Manila. 
[Stillbirths not included In computing death rate of the city.] 



Causes of death. 



I Ameri- 
cans. 






7. General diseases. ( i 

1. Typhoid fever (abdominal typhus) \ 1 

3. Relapsing fever - | — 1 — 

4. Intermittent fever and malarial cachexia j 1 u— . 

4a. Malarial cachexia — - ; — i — 

8. Whooping cough 1 — ; 1 

9. Diphtheria and croup .— i ) 1 

9a. Diphtheria _ L — — 

10. Influenza __ — 1 1 j — 

12. Asiatic cholera ! 1 j — 

14. Dysentery _ j 2 i- — 

17. Leprosy ' — i — - 

18. Erj'sipelfis _ - 1 i- — 

19. Other epidemic diseases (beriberi) 1 — j— . 

20. Purulent infection and septicaemia j 1 u_- . 

22. Malignant pustule '— . 

23. Rabies _ j ! — 

26. Tuberculosis of the larynx 1 '— . 

27. Tuberculosis of the lungs j l| 1 

28. Tuberculosis of the meninges.. _ -J 1 — -. 

29. Abdominal tuberculosis 1 2 — 

30. Pott's disease— _ _ — _. 

32. White swelling ._ L— !-._. 



For- 

eigners. 






Filipinos. 



Chi- 
nese. 



48 1 
fi i 
2 I 



=^1 

82 
70 i 
10 1 

6 I 

799 i 

14 i 



■!-! 



7 

18 

61 

56 

8 

7 

651 

5 

1 

1 

2 

458 

28 

16 

1 

1 



80 



I 



51 
1 
97 
12 
6 
1 

13 

41 

186 

132 

13 

18 

1480 

21 

1 

1 

8 

1052 

58 

40 

2 

2 



64 



Number of deatth9, with c»««e«, occurring aniong reaidenU, etc.— Contmiied. 



Caiimflof defttfa. 



/. «efi*ra/di»Mwe«— Continued. 



n» Tuberculoids of other or^ns 

U. Qeneiml tuberculoBls 

t5. Scrofula * 

16. SyphllU - 

M. Gonorrhea (under* years) -- 

t9. Cancer and other malignant tamom of the tmocal 
caflty. 

40. Cancer and other malifnant tumors of the stom- 
ach, liTer — *»*-w* - 

Al. Cancer and other malignant tumors of the perito- 
neum, intesttoea, rectum *. 

«2. Cancer and other aMaignaiit tmaors dI the female 
genital oiVMia — .,. 

«3. Cancer and oCfeier malignant tumora of the breast . 

44. Cancer and other malignant tumors of the skin... 

45. Cancer and other maUgtiaat tumon of other or- 

gans or of organs not specified _ 

46. Other tumon (tumors of the female genital 

orgmns excepted)... 

47. Acute articular rheumatism 

4H. Chronic rheumatism and gout 

4». Scurvy _ 

60. Diabetes 

51.. Exophthalmic goiter - 

54. Aniemia, chlorofds. - 

66. Alcoholism acute or chronic 



IT, IH9e<ue» of the nervou» gygtem and qf the orffanf^ of 
special $m9fi. 

60. Em-ephalitls 

61. Simple meningitis 

62. Progressive locomotor ataxia 

65. Other diseases of the spinal cord 

64. Congestion and hemorrhage of the brain 

6^. Softening of the brain 

66. Paralysis without specified cause 

67. General paralvsis - 

66. Other forms of mental alienation 

6». Bpilepsy 

71. Convulsions (under 5 years) 

T2. Tetanus 

78. Chorea 

74. Other diseases of the nervous system 

76. Diseases of the ear 



///. Diseases cf the circulatory system. 



Amerl- 



cMis. titgims. 



For- 



77. Pericarditis 

78. Acute endocarditis _ 

79. Organic diseases of the heart - 

80. Angina pectoris _ _ 

81. Diseases of the arteries (atheroma, aneurism etc. ) .. 

Embolism and thrombosis - 

Diseases of the lymphatic system (lymphangitis, 

etc.) - 

Hemorrhage; other diseases of the circulatory 
system.. _ _ — — 



82. 
64. 



85. 



IV. Diseases qfthe respiratory system. 



88. Diseases of the larynx 

to. Diseases of the thyroid body 

90. Acute bronchitis 

01. Chronic bronchitis _ 

92. Broncho-pneumonia 

98. Pneunonia 

94. Pleurisy 

95. Congestion and apoplexy of the lungs 

96. Gangrene of the lungs 

97. Asthma - 

96. Pulmonary emphysema. 

99. Other diseases of the respiratory system tubercu- 

losis excepted) 



Filipinos. 



Chi- 
nese. 



2 

10 i 



1 

84 

1 

3 

46 
2 
4 
7 
8 
4 
268 
99 



854 

188 

55 

88 

7 

2 

1 

11 
1 



1 
1 



4 

5 
8 
2 
231 
76 
1 
1 



1 

1 

316 

198 

89 

41 

2 

5 
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Kumher of deaths, wiih cawes, oconrrinf armm$ reMmits, «<a.-~Coiiti]iu«d. 



Causes of death. 



100. 
101. 
102. 
108. 



V. DUea^ea of the digeiitive tygUm. 

Diseases of the mouth and its adnexa 

Diseases of the pharynx 

Diseases of the esophagus 

Ulcer of the stomach 

104. Other diseases of the stomach (cancer excepted ) .. 

105. Diarrhea and enteritis (under 2 years) 

105a Chronic diarrhea and enteritis (under 2 years) — 

106. Diarrhea and enteritis (2 years and over) 

107. Intestinal parasites. __ - - 

108. Hernias and intestinal obatructlons.. _. 

110. Acute yellow atrophy of the liver — 

112. Cirrhosis of the liver 

113. Biliary calculi 

114. Other diseases of the liver 

116. Diseases of the spleen _ 

116. Simple peritonitis (nonpuerperal) 

117. Other diseases of the digestive system (cancer 

and tuberculosis excepted) 

118. Appendicitis and abscess of the iliac fossa 



Ameri- 



cans, eigners. 



For- 



VJ. Diseases of the genito-urinary system and its 
adnexa. 

119. Acute nephritis - 

120. Bright's alsease _ 

121. Other diseases of the kidneys and their adnexa„ 

122. Calculi of the urinary tract 

123. Diseases of the bladder ._. 

126. Nonvenereal diseases of the male genital organs.. 

128. Uterine hemorrhage (nonpuerperal) 

129. Uterine tumor (noncancerous) 

181. Cvsts and other tumors of the ovary __ 

132. Other diseases of the female genital organs _ 



VIL Vie puerperal state. 



134. Accidents of pregnancy— 

135. Puerperal hemorrhage 

136. Other accidents of labor 

137. Puerperal septicemia— — . 

138. Puerperal albuminuria and convulsions 

140. Other puerperal accidents— sudden death — 

YIIl. Diseases of the skin and cellular tissue. 



142. Gangrene ■ 

143. Furuncle - 

144. Acute abscess, phlegmon 

145. Other diseases of the skin and its adnexa 

IX. Diseases of the organs of locomotion. 

146. Nontuberculous diseases of the bones — 

147. Arthritis and other diseases of the joints (tuber- 

culosis and rheumatism excepted) 



X. Malformations. 

150. Congenital malformations (stillbirths excluded) _ 

XI. Early infancy. 

151. Congenitel debility, icterus and sclerema 

152. Other diseases peculiar to early infancy 

153. Lack of care - - 



XII. Old age. 



154. Senile debility . 



XIII. External causes. 



155. Suicide by poison __ — 

156. Suicide by asphyxia 

157. Suicide by hanging or strangulation. 

158. Suicide by drowning 

159. Suicide by firearms- — 

160. Suicide by cutting instruments 

164. Fractures 



2 .... 



PUipinos. 



1 

9 

128 

SO 

75 
5 

14 
9 
9 
1 

12 
1 
6 

1 
4 



S55 
13 



118 



2 
4 

105 
68 
66 
7 
10 
8 
4 
3 
12 



Chi- 



278 
22 

7 



173 



1 
8 

S 

4 

14 

285 

118 

144 

12 

26 

19 

16 

4 

24 

1 

17 

2 
7 



84 

107 
2 
6 
8 
1 
2 
2 
2 
2 



4 

16 
8 

18 

2 



21 
1 



644 

36 
18 



293 



105946 



«6 



Ifumher of de^aU, wUh cauM, occurring among 


reMentBt etc, — Continued 




Ameri- 
cans. 


For- 
eigners. 


Filipinos. 


Chi- 
nese. 




Causes of death. 






:8 


i 

s 


* 


1 


6 


i 

OS 


1 


ZIIT. External cawies—Contlnued. 

186. Dislocations 

IM Other accidental tranmatlsms „ ._. ^ . ,.,..„.. ,„ 


.... 


— 






'"is 

6 
8 


-- 

7 

4 


'T 




25 


167. Burns and scalds 

172. Accidental drowning 

178. Inanition (starvation) 

174. Absorption of deleterious gases (nonsuiddal) — 

175. Other acute poisonings - 


1 


1 


16 


8 





16 


— 








1 

1 
67 


3 



nil 


:::: 


5 


176. Other external violence 

XIX, lOrdefined dUeaset. 
178. Sudden death , - 


.... 


.... 


.... 


1 


179 Causes of death unsDeclfled or ill defined . 


2 


1 






52 


5 


— 


127 










Tt^XfL} _ . _ 


82 


IS 


41 


ifi 


3,954 


3.^02 


212 


16 


7,788 






57 








Grand total 


47 


7,456 


228 


7,788 























Number of deaths, with causes, occurring among transients in the city of Manila, 
[Stillbirths not Included In computing death rate of the city.] 





Amer- 
icans. 


For- 
eigners. 


Filipi- 
nos. 


Chi- 
nese. 




Causes of death. 




1 




6 

I 




V 


6 


6 


1 


/. General diseases, 
1. Typhoid fever (abdominal typhus) 




1 


2 
1 





4 
3 
1 




7 


4. Intermittent fever and malarial cachexia 




4 

1 

"2 


.... 


— 


8 


4a.Malarlal cachexia _ 






7 


8. Whooping cough.. 

9a. Diphtheria 




-— 








— 


— 


1 
? 


10. Influenza 










1 

10 
3 

7 

22 

100 

1 

1 






1 


12. Asiatic cholera _ 










5 

i 

12 
22 


1 
.... 


:::: 


16 


14. Dysentery 


1 


-— 


1 


-— 


11 


17. Leprosy , 


9 


19. Other epidemic diseases (beriberi) __ 






1 
4 





85 


27. Tuberculosis ©f the lungs 


1 




1^ 


28. Tuberculosis of the meninges 


1 


29. Abdominal tuberculosis 










1 

1 


— 


— 


7 


80. Pott's disease __ 










1 


83. Tuberculosis of other organs 










1 
3 
1 
1 

4 

1 


1 


84. General tuberculosis 




1 


1 




1 


— 


— 


6 


86. Syphilis 




1 


39. Cancer and other malignant tumors of the buccal cavlty. 











1 


1 





2 


40. Cancer and other malignant tumors of the stomach 
and liver 


1 






6 


41. Cancer and other malignant tumors of the peritoneum, 
intestines, and rectum . 




. 








1 


42. Cancer and other malignant tumors of the female gen- 
ital organs _ _ _. 










4 
2 






i 


43. Cancer and other malignant tumors of the breast 
















7 


44. Cancer and other malignant tumors of the skin 










1 
4 

3 






1 


46. Cancer and other malignant tumors of other organs or 
of organs not specified „ _ _ 






1 


1 


1 






7 


54. Ausemia, chlorosis _. 










1 


//. IHseases qf the nervous system and qfthe organs 

of special sense. 

61. Simple meningitis , 






1 




1 


.1 




5 


62. Progressive locomotor ataxia . . 




1 




64. Congestion and hemorrhage of the brain 


1 






4 


2 


.... 


:::: 




65. Softening of the brain 










68. Other forms of mental alienation 










8 

10 
5 


2 
9 
8 




71. Convulsions (under 5 years) 










19 


72. Tetanus 
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Number of deaths, with causes, occurring among transients, etc, — Gontiniied. 



Cauaes of (teath. 



Amer- 
icani. 



For- 
eigners. 



Filipi- 
nos. 



Chi- 



///. Disea$e$ of the cireukUory 8y$tem. 

78. Acute endocarditis 

79. Organic diseases of the heart 

80. Angina pectoris 

81. Diseases of the arteries (atheroma, aneurism, etc.) 

82. Embolism and thrombosis 

83. Diseases of the veins (varices, hemorrhoids, phlebitis, 

IV. Diseastt ^fthe respiratory syttem. 

90. Acute bronchitis 

91 . Chronic bronchitis _ 

92. Bronchopneumonia 

93. Pneumonia __ t_. 

97. Asthma 

99. Other diseases of the respiratory system (phthisis ex- 
cepted 



V. Diseases of the digestive system. 

103. Ulcer of the stomach - 

104. Other diseases of the stomach (cancer excepted) 

105. Diarrhea and enteritis (under 2 years) 

lOSa.Chronic diarrhea and enteritis (under 2 years) 

106. Diarrhea and enteritis (2 years and over) -_.. 

108. Hernias and intestinal obstructions 

110. Acute yellow atrophy of the liver— _ 

112. Cirrhosis of the liver 

113. Biliary calculi 

114. Other diseases of the liver 

116. Simple peritonitis (nonpuerperal) — 
118. Appendicitis and abscess of the iliac 1 



; fossa. 



VI. Diseases of the genito-urinary system and its adnexa. 



119. Acute nephritis — 

120 Brisrht's Qisease. .-.- _______ __________________ 

12l! Other diseases of the kidneys and their adnexa . 

122. Calculi of the urinary tract 

125. Diseases of the prostate _ 

181. Cysts and other tumors of the ovary 

VII. The puerperal fitate. 

136. Other accidents of labor 

137. Puerperal septlcsBmla - 

138. Puerperal albuminuria and convulsions — 



VIII. Diseases of the skin and cellular tissue. 

143. Furuncle __ 

144. Acute abscess, plegmon _ _ 



XI. Early infancy. 

151, Congenital debility, icterus and sclerema _ 
153. I^ack of care 



XIL Old age. 



154. Senile debility . 



XIII. External causes. 



164. Fractures 

166, Other accidental traumatisms _ 

167. Burns and scalds_„ 

175. Other acute poisonings 

176. Other external violence 



XIV. la-deflned diseases. 



178. Sudden death — 

179. Causes of death unspecified or ill defined _ 



Total 

Grand total . 



18 



20 I 4 



300 145 



445 



9 — 
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/. General diseases. 

Typhoid fever (abdominal typhus) 

Relaosinff fever 


Intermittent fever and malarial cachexia 

%. Malarial cachexia 

Whooping cough . 

Diphtnena and croup 

i. Diphtheria 

Influenza 

Asiatic cholera 


Dysentery .. 

Erysipelas 

Other epidemic diseases (beriberi) 

Purulent infection and septicaemia 


1 1 1 1 
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C 1 j 

isS i 

flli 


wmtesweiiing 

Tuberculoeis of other organs 

General tuberculosis _ 

Scrofula 

Gonorrhea (under 5 years) 

Anaemia, chlorosis I Illlllllllirillll II"I1~III 

/. Diseases of the nervous system and the organs 
of special sense. 

Encephalitis 

Simple meningitis _ 

Other diseases of the spinal cord 

(ingestion and hemorrhage of the brain 

Epilepsy ._ 

Convulsions (under 6 years) 
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/. General diseases. 

1. Typhoid fever (abdominal typhus) 

4. Intermittent fever and malarial cachexia _. 

4a. Malarial cachexia __ 

9a. Diptheria 

10. Influenza 

12. Asiatic cholera _ 

14. Dysentery _ 

17. Leprosy 

19. Other epidemic diseases (beriberi) 

20. Purulent infection and septicaemia 


26. Tuberculosis of the larynx 

27. Tuberculosis of the lungs _ 

28. Tuberculosis of the meninges 

29. Abdominal tuberculosis 

30. Pott's disease 


34. General tuberculosis 

39. Cancer and other malignant tumors of the buccal 

cavity 

40. Cancer and other malignant tumors of the stom- 

ach and liver _. 

41. Cancer and other malignant tumors of perito- 

neiun. intestines, and rectum 


42. Cancer and other malignant tumors of the female 

geniui organs __ 

44. Cancer and other malignant tumors of the skin .__ 

46. Other tumors (tumors of the female genital organs 

excepted) .. 

47. Acute articular rheumatism _ 


1 i 

bo 2 ; 

in 

lis 


//. Diseases of the nervous system and of the organs of 
special sense. 

61. Simple meningitis 

AQ 1>tv\^T«MBs1vo lrk/«rkTnrt*/\r ofav^a 


63. Other diseases of the spinal cord 

64. Congestion and hemorrhage of the brain 

65. Softening of the brain— 
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II. Diseases qf the nervous system and of Vie organs of 
special «en«€--Continued. 

67. General paralysis- 

68. Other forms of mental alienation 

69. Epilepsy . 


74. Other diseases of the nervous system 

///. Diseases of the circulatory system. 
77. Pericarditis 
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82. Embolism and thrombosis 

84. Diseases of the lymphatic systematic (lymphangl- 

tl«, etc.) 

85. Hemorrhages 

IV. Disease* of the respiraUjry aystem. 

90. Acute bronchitis 

92. Broncho-pneumonia 

93. Pneumonia 


94. Pleurisy __ 

96. Congestion and apoplexy of the lungs 

97. Abthma _ 

V. Diseases of the digestive system. 

101. Diseases of the pharynx 

103. Ulcer of the stomach 

106. Diarrhea and enteritis (2 years and over) 

107. Intestinal parasites 

108. Hernias and intestinal obstructions 

112. Cirrhosis of the liver 

113. Biliary calculi 
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117. Other diseases of the digestive system (cancer and 

tuberculosis excepted) __ 

118. Appendicitis and abscess of the iliac fossa 

VI. Diseases of the genito-urinary system and its adnexa. 


120. Bright's disease 

121. Other diseases of the kidneys and their adnexa — 

128. Uterine hemorrhage (nonpuerperal) 

131. Cysts and other tumors of the ovary _._ 

VII. The puerperal state. 

131. Accidents of pregnancy 

186. Puerperal hemorrhage 

136. Other accidents of labor __ 

137. Puerperal septicaemia 

188. Puerperal albuminuria and convulsions 

140. Other puerperal accidents— sudden death 

VIIL Diseases of the skin and cellular tissue. 

142. Gangrene 

144. Acute abscess, phlegmon. 

146. Other diseases of the skin and its adnexa 

XIII. External causes. 

15.5. Suicide by poison 

158. Suicide by drowning 

164. Fractures 

166. Other accidental traumatisms 

167. Bums and scalds 


175. Other acute poisonings.- 

176. Other external violence 

XIV. lU-defined diseases. 
178. Sudden death 
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I. Oeneral diseases. 
1. Typhoid fever (abdominal typhus) , 
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17. Leprosy 

19. Other epidemic diseases (beriberi) 

20. Purulent infection and septicaemia 

26. Tuberculosis of the larvnx 

27. Tuberculosis of the lungs 

29. Abdominal tuberculosis 

82. White swelling I-IHII"! 
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39. Cancer and other malignant tumors of the buccal 

cavity 

40. Cancer and other malignant tumors of the stomach 

and liver 

41. Cancer and other malignant tumors of peritoneum, 

intestines, and rectum 
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43. uancer ana other malignant tumors of the breast 

44. Cancer and other malignant tumors of the skin __ 

45. Cancer and other malignant tumors of other organs 

or of organs not specified 

47. Acute articular rheumatism.. . 

48. Chronic rheumatism and gout 

50. Diabetes " 

51. Exophthalmic goiter 

54. Anaemia, chlorosis.. I 
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/. General diseases. 

1. Typhoid fever (abdominal typhus). 

4. Intermittent fever and malarial cachexia 
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111 


9a. Diphtheria _ 

10. Influenza _ 

12. Asiatic cholera 

14. Dysentery ._ 

17. Leprosy 
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26. Tuberculosis of the larynx 

27. Tuberculosis of the lungs 

28. Tuberculosis of the meninges 

29. Abdominal tnb«^ronIniriii . , 
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XIII. External causes. 

157. Suicide by hanging or strangulation 

189. Suicide by firearms 

160. Suicide by cutting instruments _ 

164. Fractures ._ -.n 

166. Other accidental traumatisms 


iot. aurns ana scaias 

172. Accidental drowning _ _ _ _ 

175. Other acute poisonings _ 

176. Other external violence 
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/. General dwea«e»— Continued 

Pott's disease ._ 

White swelling 

. Tuberculosis of other organs • 

. General tuberculosis 

Scrofula 


. Syphilis 

Gonorrhea (under 5 years) _ 

Cancer and other malignant tumors of the buccal cavity 

Cancer and other malignant tumors of the stomach and liver. 

Cancer and other malignant tumors of peritoneum, intestines, 
and rectum 

Cancer and other malignant tumors of the female genital or- 
gans 

Cancer and t ther malignant tumors of the breast 

. Cancer and other malignant tumors of the skin 

Cancer and other malignant tumors of other organs or of or- 
gans not specified. 

Other tumors (tumors of the female genital organs excepted )__ 

Acute articular rheumatism 

Chronin rhenmatism Rnd emit. 


Diabetes 

Exophthalmic goiter 

Acute and chronic alcoholism 

//. Diseases of the nervous system and organs of 

Encephalitis 

Simple meningitis.. 

Progressive locomotor ataxia 

Other diseases of the spinal cord __ 

Congestion and hemorrhage of the brain 

Softening of the brain 

Paralysis without specified cause 

General naralvsis ... . . 
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iLO. AppeuuiCibis nuu Kiwceao vi fcnc iiiac hjosbb 

YI. Diseases qf the genito-urinary system and its adnexa. 

119. Acute nephritis _ 

120. Brighfs disease ._ 

121. Other diseases of the kidneys and their adnexa 

122. Calculi of the urinary tract 

123. Diseases of the bladder 


1.1. 

1 


126. Non venereal diseases of the male tenital organs 

128. Uterine hemorrhage (nonpuerperal) 

129. Uterine tumor ('noncancerous ) _ 

131. Cysts and other tumors of the ovary __ 

132. Other diseases of the female genital organs 

YII. The puerperal state. 

134. Accidents of pregnancy 

135. Puerperal hemorrhage 

136. Other accidents of labor 

137. Puerperal septicaemia 


140. Other puerperal accidente— sudden death 

YIII. Diseases of the skin and cellular tissues. 

142. Gangrene » 

143. Furuncle 
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Infant martaUty. 
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nurse. 
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Causes of deaths. 
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Under 80 days. 

From 80 days 
to 1 year. 
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Under 80 days. 

From 80 days 
to 1 year. 
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Under 80 days. 

i From to days 
1 to 1 year. 




Abscewi - -- 

Acute yellow-atrophy of the liver _. 
Anotnlfl. iTiAlniitrition 


1 










1 










1 








1 






























1 


















8 
1 
8 
2 


1 














— j — -^ 






DiiA tn nrolonired labor 










' i 




1 


.... 




AtelectAsif - - 






i 




""i::::'.—!:::: 






Bacillus coll communis Infection — 
Beriberi 


'i6 


1 

1,058 

1 






:.:.i .. L_.. 










--! ' 


2 


61 j.„. 




2 


19 


_._. 


2 

1 


86 


1,278 


Endocarditis 




Mvo<>arditi8 




1 




1 
70 


: 








Bronchitis: 

Acute « 


15 


876 


j 


1 


' 




12 




2 


81 
10 


507 


Pneumonia. 












Canlllarv 




10 
122 

1 








2 
58 












13 


Chronic J^^^l^Zl^ 














11 


— - 


.... 


201 


Chronic and enteritis 











i 






From Influen7ia 


























Subacute ,- - - 




2 

22 

1 
























Broncho-nneumonia 


1 


.... 


1 


1 


8 
















41 


Acute 
















Chronic colitis 










1 


















Dlnhtheria and stomatitis 




























Cholera - _ 




2 








? 
















Colitis: 
Chronic 










1 


















Chronic and lobular pneumonia. 
Congenital atelectasis 






















.... 










i 


::::i::::L::: 








1 

59 




Congenital debility 

Congenital debility and enteritis, 
chronic —«-.-- — — _— - 


288 


88 


1 


i 


56 
1 


15 




2 


3 


.. 


563 


Congenital debility and icterus 

Congenital heart dlHease 


1 














' 














! ' i 


...J""" 


1 


24 




Congenital heart disease and chron- 
ic parenchymatous nephritis 










1 1 — 








Congenital malformation of cord .._ 
Congenital osteomalacia 





1 








j , i 




1 











■::":::"i:"'i:.:t:" 








i 






: .— L— -i: 






1 




Convulsions (acute dyspepsia). . 






1 


1 1 


___ l.._. 




Convulsions: 

Caused by whooping cough 






--YY[--T--r'rYY' 






Infantile 


98 


287 


1 i 




1 1 5 1 1 


10 


499 


Due to di£ficn]t dentition .__ 








Due to intense gastralgia 






::"i::::r""':::j:::',::::!:::'!:::: 








Probably due to parasites of 
intestines 








1 






i 








Debility and anemia from prema- 
ture separation of placenta 














1 








Dentition 




......,____^____.-_.-,-___^.__.|-___ 


i 








Diarrhea and enteritis 




8 

1 
1 


!— 1 1 « 















11 


Chronic 






3 


















Dilatation of heart 






1 


















Diphtheria . . . _. 
























Dysentery: 

Acute 




1 





.„- 1 


6 
1 
1 
1 








1 






13 


Amebic 
















BacUlary 


























Chronic - — - 





























Dyspepsia: 

Acute _- 










,____ 




Qastro-intestinal - _. 










j 






1 








Eclampsia, infantile 
























Eczema, chronic _ 




2 




















Empyema sinistra, broncho-pneu- 
monia, laryngitis, furunculosls, 
ulcerative stomatitis . - 


























Encephalitis 




1 

15 
6 
1 




1 ! 
















Enteritis: 
Acute 








' 


23 

12 

1 

1 

1 












1 




44 


Chronic 














2 





26 


Subacute. _-_> _— .- 

















Entero-colitis 












1 










Chronic 


























i 





83 



Infant moriaUt^ — OontiiiiMdL 



Cauae« of deaths. 
EpilepKT _ 


Mother 
milk. 


Wet 
DurK. 


Other 
mUk. 


Not 
milk. 


Mixed. 


»i 


{ Not 
stated. 




1 

1 


ii . 

bu 
1 


1 

a 
D 


1^ 


S 




it 

tii 


1 

s 


rilk. it 


Under 80 days. 

~ : FroinT 80 dayiT 
1 to 1 year. 


i 


Erysipelas _ 1 2 

Due to umbilical infection j i 


3 i L.„ 


::::[:::: 


:::: iin 


"2 


iir. 


Oenltal organs and thigh ' 


i 1 ; 

1 1 




:::: 


— — 










. 




Furunculofiis ._ i 





— 





— 


.... 




Gastritis: ; 
Acute _ L.„ 


1 


i 


Chronic 1 








— - 










— — 




Gastro-enterltis: ; 
Acute !_ _ 


24 1 










4 





1 


6 
I 
8 

1 
1 


Oft 


With broncho>pneumonia 

Chronic 


1 


'"J-'Z- 


i— — 






1 


2 






4 


— 1 — 




i 


""! 


10 


With malnutrition | 





! 




1 








1 




Subacute ^ • ; 












— 1 — 




With bronchitis _ t. ; i 






2 

1 


j — 





.... 








Influenza : 


8 ; 


.... 


— 




— 


6 


15 


With myocarditis _ j.... 


1 




— 1 — 


Hemophilia.™ !..__ 










1 




1 




.... 




HemorrhagiR neonatorum _ 


! 1 
1 
i 2 


1 










"i 








"' 


10 


Hemorrhage: 

Of cord ._ 






2 












Of right cerebellum 


1 






j 




— _ 


— — 




Icterus. i 29 


11 








4 
1 
1 






1 




4$ 


Catarrhal L _ 


! 










— 


"\ 




Icterus neonatorum .__ 


i ' 


1 i 


1 


""""[""" 




And enteritis, scute 


::::::t::::!:::: 


.._...., — 




1 jIIII 




Imperforate anus snd intes- j I \ \ 
tmal obstruction 1 ! 1 i 






'ill 




Inanition 


1 


1 






"■"i::::r"'"i""i""* 




I 




With bronchopneumonia 


i 






! 1 1 


— -. 




Infantile convulsions, high fever 1 | j 1 
of infectious character (t'o//&(iri/- ! 1 ! 
loH*) 1... L_.. ': i 




1 

1 


; ! 






Intermittent fever 


I 


3 


1 




j — ■ — i 


, 




Jaundice 















Lobular pneumonia.— , 


i 

1 








~ ! : 1 ' 




1 




Malarial cachexia.- 










"—!"""!""■ I""! 




Malnutrition 


— - 


1 


13 


1 


1 ,.„. 


2 


"3" 


20 


And broncho-pneumonia ' i 


1 








Marasmus 




•20 




97 

1 
1 


._^J 


10 


' 




129 


And gastro-enteritis, chronic .„ 






. 








And malnutrition _ 


t 


} ! 


— I"""! ! — ,•— 






Meningitis and abscess of hip„ 




17 


— ! — 1 — 




1 3 




Meningitis: 

Acute - 


1 


4 1 1 : 1 1 ' 


2H 


Cerebral _ 


;— ■ 


I 


j i 


,"""" 




Cerebro-spinal -__ 










' 










Simple, of gastrointestinal ori- 
gin 




1 i ■ 
1 j 




i ' 










Nephritis: 

Acute 







! 




1 
3 j 




■""!"" 




17 


Chronic ._ _. 








1 




1 


, 






Chronic and difficult dentition . 
NoncUwure foramen ovale 




... 








— -. 






1 


___.!____ 


i 1 




I 


.— 




Obstruction, Intestinal 


1 






1 








Organic lesion of heart (fattv de- 
generation) ___ 1 






: ! 
! i 












Atrepsia i 







28 


' 


8 


.„_ 


2 




89 


Pericarditis, purolent 












Peritonitis, acute, broncho-pneu- 
monia _ 




!"";"" 


,--^-- .— 






1 




Phlegmon of left side and erysipelas . 


-— 


12 


-.J.... 


:::: ::::!:::1::::r"' 








Pneumonia _ 


...J... 




6 ;..„| — .„.. 


1 






— . 


2ft 


Septic - . 














Premature baby and congenital de- 
bility 




—"-"''-— 




1 i ' 




2 
4 


1 
4 




Premature birth 


1 
1 


1 : 




::::|:""l::::: 




Pulmonary congestion _ 


; 




— j — 1 — , — ^ — 




Purulent bronchitis.. _ 


1 














"""" 


Purulent Infection 




1 
2 








1 








Rickets _ 








6 


j 






1 


Scurvy ._ _ 


— > 







I ;___ 




— J 


1 
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InfmU.^ 














Dt 

ed. 




MotHer 
mUk. 


Wet 
nurse. 


Other 
milk. 


Not 
milk. 


Mix 


ed.i 

h 

1^ 


5c 

11 


N 

Stat 


CMMM of dMthS. 


1 

8 

1 


is 


8 

1 




1 
1 




1 

a 


1 


1, 
I 

D 


1 

C 
D 




m 1 

So 

r 




- " 1 

Beptdii and inflttmmation of cord 


1 






! 


i 1 
1 1 




" 








1 


-— 


2S55L^«i- i?J SitnvrnteiitiV 










1 


.„.■ L... 






— — 











1 

1 


.... 










1 


.... 


Ill.illlj ' 


.... 


septicemia, probably (furunculoais)- 
Bplna bifida — », 










— 


1 





— 


— 


1" 




— 


— - 







1 

129 






















Tetanus, umbilical - 

Tuberculosis: 








4 












21 


1 




1 

2 
1 





— 


.... 

4 

2 








1 




TiliMu^tninRtpd 


"■""" 


— 





2 

1 
















Of the menincet .-...-— —>... 




16 





1 





— 


— 





— 


— 


-— 


















1 














Umbilical Infection 

Undetermined 

nrothritiM APlltA 


.... 

1 


1 
2 






















— - 


— 


— - 





— 


-— 





1 


1 


1 


— - 












1 
1 

















With bron<3io-pneumonia, acute. 






1 






— 









— . 


265 












Total 


MO 


2,114 i 1 


4 


88 


604 


16 


1 


5 


82 !117 


187 




1 








__...- 


' 


' 






I 








I 

1 
1 
1 

2 

1 
1 
1 
1 
IW 



18 
20 
1 
1 
1 
6 
1 
1 
1 

4,004 



Deaths, by occupations. 



Occupation. 



Professional: 

Architects, artists, teachers of 
art, etc - 

Clergymen, priests, nuns, etc — 

Engineers and surveyors 

Journalists 

Ivawyers — 

Musicians and teachers of music . 

Nurses and midwives — .. 

Physicians and surgeons 

Teachers (schools) — . 

Others of this class. 

Clerical and ofHcial: 

Bookkeepers, clerks, and copyists. 

Bankers, brokers, and ofRcfals of 
companies 

Collectors, auctioneers, and 
agents 

8tenographer8 and typewriters—. 

Telegraph and telephone opera- 
tors .— 

Others of this class 

Mercantile and trading: 

Apothecaries, pharmacists, etc — . 

Commercial trarelers 

Merchants and dealers 

Hucksters and peddlers 

Shopkeepers 

Others of this class — . 

Public entertainment: 

Hotel and boarding-house keep- 



Saloon keepers , liquor dealers, 
bartenders, and restaurant 
keepers .— 



Number. | 



2 
6 
6 

112 

4 
8 



Occupation. 



Personal eervices. police and military: 
Barbers and hairdressers 



Number. 



Janitors and sextons^ 

Policemen, watchmen, and de- 

Soldiers, sailors, and marines .— 
Others of this class - 

Laboring and servant: 

Laborers (not agricultural) 

Launderers 

Servants 

Manufacturing and mechanical in- 
dustry: 
Artificial flower and paper-box 

makers 

Bakers and confectioners 

Blacksmiths 

Boot, shoe, and slipper makers — 
Brewers, distillers, and rectifiers 

Butchers 

Cabinetmakers and upholsterers . 

Carpenters and ioiners 

Cigar maker and tobacco workers. 
(vlock and watch repairers 
Compositors, printers, etc . 

Coopers 

Embroiderers (gold, silk, etc.) — 
Engineers and firemen (not loco- 
motive) — 

Glass blowers and glass workers . 

Hat and cap makers 

Iron and steel workers 

Leather makers.. 

Leather workers - 

Machinists — 



187 
88 



64 

"a 



85 



Dmik9y »y#xnip«Kow» Ofto— d. 



I NuDiber. 



OcBiMtion. 



Ocii|Mition. 



i Number. 

{— 



I 



ManDfactaring and mechanical in- I 
dustry^ConUnued. I i 

Marble and atone cutters _..i 8 

Maaons (brick and stone ; 18 

Mill and factory operatives (tex- : 

M illera ("flour andgriatTIlIIIIIIIlilllllJ 

Milliners _.J ! 

Painters, glaziers, and vamishere.i 28 

Plumbers, gas and steam litters ..i 2 

Tailon, dressmakers, and seam- | i 

stera _ _ j 81 

linners and tinware makers ; 8 i 

Others of this class \ 29 

Agriculture, transportation, and i ! 
other outdoor: i 

Botitmcnand canalmen * 19 j 

l>raymen, drivers, and teamsters .' 48 I 
Farmers, planters, and farm I 

laborers I 57 



Agriculture, transportation, and 
other ootdoor-^Continued. 
Gardeners, florists, nurserymen, 

etc - 

Li very-atable keepers and hostlers ' 

Lumbermen and raftameu 

Miners and quarrymen i 

Sailors, pilots, fishermen, and 

oystermen 

Steam railroad .employees 

8tock vaiaers. herders, anddrov 

ere 

Others of this class 

All other occupations 



ToUl 

Grand total. 



Bilibid prison report of sick. 



Diwn 



Is&l 



10 



Abortion, accklental .... 
Abscess _ 

Alveolar 

Foot 

(j luteal region 

Ischio-rectal __. 

Loft arm 

Lungs 

Leg 

Thigh 

Perineal ! 

Adenitis ._ ! 1 

Axlllar>', tubercular j 

Axillary, suppurative..! 

Cervical, tubercular 

Inguinal, venereal 

Alcoholism i 

Amebiasis _„ _.' l 

Amblyopia ; 

Amputation: i 

Fifth toe, right foot .._.;.... 

Fourth and fifth fin- 

fers, right foot i 
finffer 

Fourth finger, left hand., 

Anemia 1 

Ankvlostomiasis t 6! 

Aortic and mitral stenosis..; ' 

Aortic aneurysm ; i 

Aortic stenosis j 

Appendicitis: 

Chronic, recurrent 

Acute, suppurative, 
and septic peritonitis. 

Recurrent _. 

Appendectomy 

Arterio-scleroeis 

Arthritis, purulent 

Aacites 

Arthenia _ __ 2 

Asthma, bronchial 

Balanttdium coli infection. 

Balanitis !.._. 

Beriberi 4 

Blindness ;._... 



3!-. 
50i__ 
Si 
8 

li, 
7 
I. J 

l-j 

Id 

2;..t 

iL-i 
2.^11! 



Diseases. 



'ii 



8... 

7i... 
li... 

2;._. 

21 1 

1... 

8— . 
1L-. 
1... 

1| 1 

287|17 

I 1 



l._ 
2L_ 

lli: 

757,..! 

1| 1' 

1; 1! 

2,-1 



8„ 

I I 

111 

V. 

ft! 



1 1 
li— 

2... 
752}ll 



2... 
8!._. 



i; — L-i 

19.J 

5',..! 
li.-i 



41... 

.... 1 

2 8 

1, 

1 

«!„. 

7 2 

2... 
8... 
8; i 
li... 



Bronchitis: j 

Acute j 

Chronic I 

Bubo i. 

Burns i. 

Bunions _ '. 

Bums with carbolic acid ..J. 

Callosities .„, 

Cancer of liver I 

Carbuncle, right side i ' 

jj Carbuncle _ ! l 

j Carbuncle, back of neck ._.; : 

I Carcinoma of rectum ; V 

I; Carcinoma of stomach i 

j Cataract i l 

! Chancroids... ' i; 

j Chancroid, glans penis j • 

!' Cholelithiasis L..I 

ji Cholera morbus !.... • 

! Circumcision 

1: Colic: 

{i Hepatic i 

Intestinal L 

\' Renal ;, 

il Colitis, acute 

!| Congestion, pulmonary . 

h Conjunctivitis .__ 

;; Constipation _ ' 4 

i Contusions _J 

!i Contusion, right side of \ 

i chest _ ..; 

i Coryza, acute 

Cyst: i 

' Dermoid { i 

I Sebaceous. J 

Cystitis, acute L... 

; Cellulitis of left great toe... .... 

I Cellulitis of left leg _..—.. 

Cerebral hemorrhaf^ j 

I Conjunctivitis: I 

I Right, suppurative ! 

: Traumatic i 

Dengue fever... ;. 

I Dhobleltdi _..„. 

i Diarrhea i 



80 I 81 



L527 I 535 
"2T0S1 



li 



I 



I s 






1 1. 



'r-l 



I. J 
2„ 

id 

f - 

h 

«:. 
ao;. 

ft'-, 
45.. 



1 ... 
1... 

1 .., 

1L„ 

1 1 



k: 



4... 

lb:: 

8... 
19i I 

6L.. 
47 2 
15;.._ 



1 



1'— 
4-. 

IL., 



4:-_ 

?!:: 

2 

1 1 



Ij-.l-. 

?::i ?;::: 

8.-I f, 



86 
BiUbid pr%9on report of tick — Continued. 



Diseases. 



"S. 






Dislocation of finger 

Dysenteo': 

Acute 

Amebic 

Catarrhal 

Dyspepsia — 

£czema, chronic 

Eczema 

£lephnntiA«i8 

Empyema — 

Enteritis: 

Acute 

Catarrhal — - 

Esophagismits, and pulmo- 
nary and intestinal tuber- 
culosis 

Exostosis, left humerus 

Epithelioma of esophagus.. 

Febricula 

Fibroma 

Filariasis 

Fistula: 

Anal - 

Submaxillary 

Foreign body in arm 

Fracture of femur 

Fracture: 

Lower third, right tibia, 
uuier third, left clav- 
icle 

Furunculosis — 

Fever, undetermined 

Fibroma: 

Coccygeal region 

Left forearm _. 

Foreign body imbedded in 

right coniea .« 

Fracture of left tibia 

Fracture of upper third, left 

radius — 

Oastralgla 

Qatitritis: 

Acute -. 

Chronic -. 

Recurrent 

Gastro-enteritis: 

Acute 

Chronic — 

Gingivitis _ 

Gonorrhea 

Grippe 

Furuncle of eyelid 

Furuncle of leg 

Furunculosis: 

Back of neck 

Of the scalp 

Helminthiasis „ 

Hematoma 

Hemiplegia - 

Hemoptysis 

Hemorrhuids 

Hemorrhoids, internal 

Hepatic cirrhosis 

Hernia.. — 

Inguinal 

Inguinal, strangulated 

Herpes 

Hydrocele 

Hysteria .._ 

Intestinal catarrh, chronic. 

Infected left leg i 

Infected right index finger . 

Ingrowing toe nail 

Indigestion 

Infected arm, vaccination 

Infected foot 

Influenxa 

Insanity _ 



< a 



i 

5.. 

iL- 

2|- 
8 



2j.. 



V 

s!.. 

IL. 

1'- 



2i., 

?!: 

1 
1 

1 
1 



8_ 

9L. 

9 

1 

11 
22 

2_- 



27 
6 
1 
1 
1 

1. 
6. 
2. 

ili: 

I7i-. 



1 s 
5 £ 



li- 

l. 

29i i 

2... 
12- — 

... ' 1 I 
2—1 
2—1 
2j 1 I 

2III 



1|_-. 



8.-1 
1„. 

181 1 
li... 
1 — 

1 
2; — 
6... 
l-_ 



15 



4... 

r.. 

2... 
2... 
1.. 



1.. 

1 

766; 8 

: 
I1 

14! — 

18 8 
29'— 

li::; 

1— . 

1 — 
1... 
6... 

2 — 
4 1 

18... 
181.., 



Diseases. 



Isa 

,vJS 

'03 



Iritis !. j 

Keratitis i 

Locomotor ataxia 1 

Laryngitis: { | 

Acute, catarrhal ! i 

Tuberculous 

Leprosy 

Suspect, proven nega- 
tive 

Lipoma 

Lipoma of knee 

Lumbago 

Lymph scrotum 

Lvmphadenitis, chronic 

Lipoma, ischio-rectal fossa | 

Liver, multiple cysts of, 

cause undetermined 1.. 

Malaria, tertian i 

Malarial fever i 3 

Malarial splenomegalia I 

Malarial cachexia i 

Malingering .! 

Menopause j 

Migraine 

Mitral insufficiency j 

Mitral regurgitation ._ • 1 

Mitral stenosis i 

Morphinism _-j 16 

Myalgia 

Myocarditis i 1 

Nasal polypus 

Necrosis ol sternum 

Necrosis of right tibia 

Nephritis: 

Chronic 

Parenchymatous, acute. 

Neuralgia 

Neurasthenia 

Neurosis 

Necrosis of the third right 

rib, syphilitic 

NecroMH oi the palate, 

syphilitic 

Onychia 

Opiumism 17 

orchitis 

Gonorrheal 

Otitis media, suppurative.. 

Paragonimiasis 

Paraplegia 

Parotitis. 

Parturition 

Pericarditis, septic, and 

pneumonia, septic 

Peritonitis: 

Acute 

Septic 

Acute 

Pleurisy 3 

Acute, fibrinous 1 

Pneumonia: | 

Acute, lobar | 

Broncho | 

Lobar 

Pott's disease 

Pn»gnnncy 1 

Prolapse of rectum ^ .. 

Pterygium, right eye .. 

R^heuniatism 2 

Articular | 

Muscular | 

Rinifworm 

Scabies 

Scalds, foot 

Sciatica _ 

Senile tremor of hands 

Senility _ 2 

Staphyloma 1 



253 



179 
2 



1 
1 
5 
15 
5 

1 

14 
19 

1 

6. 

1. 

1. 

9. 

6. 
11.- 

II. 

2L- 

t 



£ 
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BiUbid priBon reptjri of sick — Conimued. 



Remaining aT 
last report. 


1 

i 

< 


i 


i 

i 


|! 


Diseaaes. 


Si 


1 

< 


1 


1 

1 

1 
8 

1 
7 


1 

1 

9 


Stomatitis... L... 


1 


2!-.. 
li — 
1 — 

2i— i 


Tumor, keloid . 




1 

8 
1 
7 
1 

15 
2 

25 

i 

1 
1 

1 
1 
1 

1 
1 
2 
108 
4 


-- 




Strain, inguinal >_ 1 

Stricture of rectum.. ' 


Ulcer* ^ 

Urethritis .^ 


2 


2 


Stricture of urethra ! 


2.. 


Gonorrheal 






Supernumerary digit \ 


i ^ 

1... 

28 2 

1:— 1 

1.-..: 

1'— 1 

i:-..| 


Urticaria 




1 


(thumb) _ 


1-. 
20 _- 


Varicella 


2 


-- 


16 


1 


Syphilis.. & 


Varicocele 


2— - 


Syphilis and yaws. ; 


1 
1 

14 
1 
1 
1 


:: 

2 
1 


Varioloid . .. !- - 


25L-_ 


Tachycardia l 


Vaccination 




I 

20 
1 

I 

1 
1 
1 

1 
1 

1 

1 

8 

97 

4 




Tenii :...!_:_ 


Wounds ... 






Tineb circinata 




Wound foot 






Tiuea imbricata, chronic .. 
Tonsillitis, gonorrheal 





Wounds: 

Right thigh, gunshot .. 

Lacerated scalp and 

arms 






Traumatic stricture of nos- 

trils.- ..|..._ 

Traumatism right leg. ' 


1 
1 

'1 




Toes, left foot 






Tuberculosis: 

Acute, miliary 


Fourth toe, left foot. 
Finger, right hand . 
Small left toe 




— 


Ueneral ! ll 


! ' 




Generalised empyema 
of left lung 


1 
1 
1 
5 


. ! - ' 


And fracture of first 

right phalanx 

Contused, scalp . 


... 




Of foot 

Of rectum 




'i 


' 


- 


i 


Yaws.. ......; 

Under observaUon — .- 


1 




Of testicle 


8 2| 
491291 

r ' 


' § 


Pulmonary 152 


8862 


Undetermined 






Tarsal bone of right foot 

Intestinal 


Total 






i; 




i 


"ij 


aos 


3.094 


89;8,649 


?50 






1 







BiUbid Prison report of deaths. 





Presi- 
dio 


Carcel. 




1 


Condition. 




Diseases. 


Filipi- 
nos. 


Amer- 
icans. 


Filipi- 
noa. 


Chi- 
nese. 

* a 

I 1 


i 
1 


6 


S 


1 

a 


1 






13 


1 


& 


9 


4> 


& 


Amebiasis 










1 


















Aortic and mitral stenosis 
















Aortic aneurism 
















1 


z 




Appendicitis, acute, suppurative, and 
septic peritonitis 








1 








— 






Cancer of the liver 




. i 












Cerebral hemorrhage 






1 












1 





— 




Epithelioma of esophagus 



















Esophagismus, and pulmonary and in- 
testinal tuberculosis 






i .. 
















Hernia, infi^uinal 

Liver, muluple cysts of, cause undeter- 
mined 






































Melancholia, acute 


.... 


— 


::ri:::: 





1 


.-. 


1 








Nephritis, parenchymatous, acute . . 








Pericarditis, septic, and pneumonia... 








1 

1 








— 


I 


— 




Pericarditis, acute 




















Peritonitis, septic ... 


2 
59 


















1 




Pneumonia: 

Acute, lobar 
















2 

62 

8 


2 

32 
5 


1 

1 

2 

"27" 
8 






Broncho 








1 
8 








2 


1 




Lobar 
















Tuberculosis: 

General . 


— 





— 





— 






Generalized empyema of left lung.. 




Miliar>' 



















Of lungs 








2 
8 





1 




li^ally executed 


























Total 


78 


— 


1 


— 


17 





2 





98 


53 9A i 


7 


2 


9$ 






1 



Died in Bilibid Hospital. 89; Legally executed. 8; Died in San Lasaro HosplUl, 1. 
ToUI. 98. 



88 
twahig penal colony ^k report. 



Pto eMoa . 



58. 

11 

OS 



Abfeew: 

Alveolar 

Anal 

Axillary 

Face 

Foot. 

Gluteal region 

HHnd 

Head 

Iscbio-rectal 

Mammary 

Popliteal region 

Scrotal 

Adenitia, axillary 

Amebiaais 

Ankyloitomlasis 

Anthrax 

Apoplexy, cerebral 

ArthritiSt rheumatic 

Atrophic cirrhodfi of liver. 
Atrophy, muscular, 

chronic 

Bite, insect 

Bronchitis: 

Acute 

Chronic 

Broncho-pneumonia and 

endocarditis 

Cardiac dilatation 

Cephalalgia 

Conjuncuvitis: 

Acute, catarrhal 

Simple — 

Constipation 

Contusions 

Contusion: 

Of gluteal region 

Foot 

Head 

Pulmonary 

Spine 

Degeneration of heart—. 
- Dermatitis 

Herpetiforra 

Diarrhea 

Dislocation, maxillary.. 
Dysentery 

Amebic 

Eczema 

Enteritis 

Enucleation of eye 

Epilepsv, syphilitic 

Erysipelas 

Fatty degeneration of 
heart after hemoglobi- 
nuria 

Fistula, aniU 

Fracture: 

Of skull 

Complete, forearm ... 
Furuncle. 



and 



Qastralgia 

Gastritis 

Acute 

Gastro-enterttis . 
Hemoglobinuria. 
Hemoglobinuria 

pneumonia 

Hemorrhoids^ 

Hepatic eongestion 

Hepatitis. 

HeipM 

Hypertrophic cirrhosis 

of liver 



Diseases. 



0$ 



Intestinal parasites, as- 

cariasis 

IH«8 

Keratitis, interstitial 

Laryngitis, acute 

Lithiasis, biliary 

Malaria 

Malaria and pneumonia . 

Malaria and neuritis 

Malaria, eiiti vo-autumnal . 

Malarial cachexia 

Myalgia 

Myocarditis 

Nephritis: 

And endocarditis _ 

Acute 

Chronic 

Neuralgia — 

Occlusion, intestinal.. 

Orchitis 

Paragonimiasis 

Parotitis _ 

Peritonitis: 

Acute >_ 

Acute, general 

Pleurisy 

Pleurodynia 

Pulmonary edema 

Pulmonary hemorrhage. 

Purpura 

Rheumatism _*- 

Senile debility 

Senile dementia 

Sprain without disloca 

tion 

Stomatitis 

Submersion accidental- 
Syncope 

SyphiUs 

Tonsillitis __ 

Tuberculosis, abdominal 
Tuberculosis, pulmonary . 

Tumor of ear _. 

Tumor of testicle 

Ulcer of foot _ 

Ulcer of hand 

Ulcer of skin 

Under observation 

Wounds: 

Foot- 

Hand 

Head — . 

Head, and contusion 

of chest 

Leg— 

Contused, with frac- 
ture -of third pha- 
lanx of finger 

Contused— 

Face _. 

Foot 

Forearm 

Hand 

Head.. 

Infected - 

Arm 

Face 

Foot 

Hand 



Total . 



1 

1,000 
2 
1 
8 
17 
8 
4 

1 
7 
3 
8 
8 



1 
1 
53 
1 
1 
6 
1 
1 
179 

70 
21 
2 

1 
I 



1,632 



1 
1 

1,0M 
1 
1 
8 
17 
I 
8 

1 
7 
3 
3 
8 
1 
1 
1 



1-: 

1 



41 
1 

1 
9 
1 
1 
177 

72 
21 
2 

1 
1 



1,621 
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BefHfrt of 8«n Lmmtro BotpitaU, inmm mtA ^eper d€pi»rimeni9, 
IN8ANB DBPARTMBNT. 



Status. 



AiiMr- 

icana. 



I 



i I § 



In hospital at last report i 2 

Admitted . ! 49 

Discharged _ , '42 

Transferred ' 1 

Escaped t 

Died _ < 1 

Hemaining _ _. j 7 



Karo- 
peaus. 



1 I. 

5 !. 
8 L 

1 L, 



-a 



188 

86 

14 

-■ 

10 
186 



24 
85 
15 

M 

87 \ 



Chineae. 


Othen. 




« 






6 

m 


1 


•a 


■a 
§ 


X 


£ 


X 


£ 


8 




8 





2 


— 


2 

4 























2 




i 


8 




1 






LEPER DEPARTMENT. 



In hospital at last report 


1 








116 

257 
9 
87 

194 
14 
17 

102 


49 _-_-J-_-.L-. 


Admitted-— _ 




2 
1 




120 14 

4 \ 18 






Di'^harged _ _ . 




j 


Discharged, not leprosy ^ 




28 

1 

6 
61 


1 


_ 




Transferred 


I 














Escaped 
















4)led 


1 

















Remaining 




1 








"""1 











172 

180 

89 

S 

4 

19 

28t 



166 

894 
27 
66 

'264 
15 
24 

164 



CULION LEPER COLONY DIVISION. 



Remaining at last report . 

Admitted 

Born 

Escaped, returned 

Died 

Escaped.- 

Discharged _ _. 

Remaining 



„..! 1 



1,017 

782 

18 

7 

297 

45 

2 

1.480 






Chinese Hospital sick report. 
[Dr. Tee Han Kee, physician in charge.] 



Status. 



In hospital at last report. 

Heccived 

Discharged 

Transferred 

Died _ 

Remaining in hospital 



1.681 

1,069 

37 

7 

427 

46 

4 

2,817 



''Zi'S!' TO'"- 



19 
285 
186 
1 
65 
82 



19 
285 
186 
1 
85 
82 



Report 


f presoriptions filled at the Central Free Dispensary. 






Americans. 


For- 1 

^iST' i Adu 
ers. 


Filipinos. 




r*h,4 


Health districts. 


Adults. 


Children. 


Its. 


Children. 


nese, !« , . 
adults,' Total. 

male. | 

1 




Male. 

2,002 
91 
21 


Fe- 
male. 

1,219 


Male./^te. 

I 4 

1 


adults,) 
male, i Male. 

48 I 6,611 

14 1,559 

1 ; 2,086 

1 1 1,081 

._ ; 421 


Fe- 
male. 


Male. 

1,466 

598 

1.658 


Fe- 

male. 


No. 1, Intramuros — 

No. 2, Meisic 

No. 4, Sampaloc 

No. 6, Tonao 

No C Paco 


5,016 
1,392 
1,800 


1,279 
828 
971 
242 
801 


6 
8 


17,646 
8,981 
6.088 


80 
5 






991 821 
388 881 


i 2,617 
1.491 


Province (Rizal) . 


.. __. 


12 




12 












Total 


2,149 1 1.220 


M ' 


59 1 11,720 


9,082 4,414 


8,121 


10 


81,780 















90 
Repm-i of noh and wounded poor attended by municipal phyeioioM. 



Americans. 



Health dtetricte and physlcUns. 



iAdnlts, 
i male. 



No. 1, Intramoroa, Dr. V. Cavanna ... 
No. 2, MeWc, Dn. F. Herrera and C. 

No. 4, SampalwrDV.'FrCagtaileda_.|- 
No. 6, Tondo, Dn. V. Pantojaand P. j 

Gabriel j 

No. «. Paco: 

Dr. J. B. Cabamis 

Dr. Tee Han Kee — i 



Foreigners. 



Adults. 



ChU- 
dren, 
male. Male. ^^e. 



2 



Total. 



82 



Chil- 
dren, 
male. 




M»»«lmale. ^'^'^^ ZXe. 



1,433 
448 



298 
35 



1 ; 4,155 



1,424 

'221 

949 

1,015 

827 
81 



3,967 j 2,739 



— - 


" 


580 


568 


206 
795 


162 
816 


948 


638 


195 
13 


160 
11 





Chinese. 


Total. 

4,051 

1,112 
3,149 

3,971 

980 
449 


Cui 
Male. 

920 

555 
207 

655 

279 
289 


•ed. 

Fe- 
male. 

868 

802 
260 

409 

249 
83 


Deaths. 




Health districts and physicians. 


Adults, 
male. 


Children. 


Male. 

29 

13 
79 

42 

89 
3 


Fe- 
male. 

23 

10 
85 

21 

16 


Num- 
ber of 

visits. 




Male. 


Fe- 
male. 


No. 1, Intramuros, Dr. V. Tavanna— 




10,176 


No. 2, Meisic, Drs. F. Herrera and C. 

No. 4, SampalocVDr.'F.'CHStafied^ 
No. 5, Tondo, Drs. V. Pantojaand P. 
Gabriel . 


51 
2 

12 






4,877 






3,917 






7,228 


No. 6, Paco: 

Dr. J. B. Cabamls 






2,666 


Dr Tee Han Kee _ -— 


338 


17 


1 


1,857 






Total - 


403 


17 


1 


13,712 


2,905 


2,121 


205 


155 


30,721 







8an Lazaro Morgue report. 



Disposition. 



Remaining from last year ... 

Received: 

Amputated leg 

Beriberi 

Cholera 

Collection of bones 

Death from burning 

Diphtheria _ 

Drowning 

Gangrene (one leg) 

Hydrophobia, suspected. 

Leprosy 

Leprosy, suspected 

Pulmonary tuberculosis . 

Kabies 

Btillborn 

Tetanus _ 

Traumatic shock 



Number 
of bodies. 



2 
2 
152 
1 
1 

15 
1 
1 
1 

22 
1 

43 
1 

80 

16 
1 



Disposition. 



Received—continued: 

Typhoid fever 

Violence 

Other diseases 



Number 
of bodies. 



5 

10 

349 



Total- 



Dropped: 

Buried by Bureau of Prisons 

Buried by city 

Buried by family 

Cremated 

Transferred to Philippine Medical 

School 

Remaining after the year 



Total. 



655 



1 
445 
174 
27 

8 




655 



Number of autopsies held, 222. 



91 
DifpoHium of dead hodiea. 



Dispotiton. 



i Number. 



Baried: 

Norte cemetery 5, S48 

Paco cemetery j 290 

8anu Cru« cemetery... , 88 

Binondo cemetery i 294 

BalicbAllc cemetery... _ • 1,149 

Maytobig cemetery— I 

San Marcelino ..; 45 

Krmita _ | 202 

San Fernando de Dllao ; 90 

Singalong cemetery _ | 50 

Maiate cemetery i.i 372 

Pandacan cemetery, Roman Cath- * 

oHc - ; «2 

Pandacan cemetery, Filipino ; 

Church i 141 



Dispoeitlon. 



Burrled— continued: 

Santa An* cemetery 

Chineae cemetery 

San Pedro Macati cemetery (£ng- 
llah) 

Otherwise dispoeed of: 

Cremated ^I 

Transferred to the proTincea 

Remaining in the Philippine 

Medical School 

Remaining in City Morgne 

Remaining in prirate morgues ... 

Embalmed for shipment 

Preserved in alcohol (foetuses)-... 

Total 



Number. 



m 

880 



21 

99 

10 
15 

2 
15 

« 



•8.699 



• In this total are included 365 Btlllbirths and 20 dead bodies brought from the proT- 
Inces; aiRo 21 bodies left from the Philippine Medical School and 4 of Santo Tomas 
University last year. 

Diaintermenia, 



Cemeteries. 


Number. 


Cemeteries. 


Number. 


Balicbalic 


26 

8 
87 
8 
7 
4 
118 


Pandacan. - . ..~- «— — 


1 


Binondo 


Santa Ana — 

Santa Crux «.. -——.-.. 


1 


Chinese 


ao6 


Loma - - 


Total 


8 


Maiate 




Norte >-. 


466 


Paco 











General inspection of houses, premises, vaults, etc., with improvements ordered, 
whitewashed, cleaned, etc, by medical inspectors, sanitary inspectors, and 
assistant sanitary inspectors, 

1. Inspections of houses by sanitary inspectors ^ 47,817 

2. Reinspections of houses for verification of work ordered ., 2,671 

3. Inspections of houses by assistant sanitary Inspectors and sanitary police- 

men - .♦ 1,012,534 

4. Reinspections of houses by assistant sanitary inspectors and sanitary police- 

men „ ^ ^ 341,272 

5. Houses ordered cleaned (written) 42 

6. Houses ordered cleaned (verbal) 209,659 

7. Houses cleaned 209,659 

8. Houses ordered whitewashed and painted 952 

9. Houses whitewashed and painted - 765 

11. Number of houses recommended condemned and removed ~ 5,174 

12. Number of hou5<es condemned and removed 12 

13. Number of localities where "squatters" are located 

14. Number of samples of water, foods, etc., sent to Laboratory 7,118 

15. Number of reports for same ~ 4,388 

16. Number of fire-plugs opened or closed for sanitary purposes 

17. Number of hydrants recommended reopened ~ 

18. Number of houses where garbage has not been removed for two days 28 

19. Number of persons reported sick to Municipal Physicians 17,640 

20. Cesspools and vaults ordered cleaned ~ 36 

21. Cesspools cleaned ~ 21 

22. Yards ordered cleaned 158,171 

23. Yards cleaned 158,171 

24. Yards ordered repaired (repaved, etc.) _ 49 

25. Yards repaired 1 



n 



26. Number of choler* c«»et r«9orle4 ^ S^nlUir laip w tTs — 

27. Number of cbolera case* found alive...- 

2g. Number of ebolera caroe found dead ~ ~ ~ 

20. Number of orders liwued during the year ^ 

80. Number of orderii complied with during the year... ^ 

81. Number of order* awaiting action 

82. Number of orders pending In court... .....^...... 

88. Arerage number of food tiendas In the districts. — ^ « 

84. Number of persons convicted for violation of food prohibition orders.. 

85. Average number of regular Inspectors on duty ^ 

86. Average number of regular emergency inspectors on duty 

87. Number of leprosy cases sent to San Lazaro Hospital 

88. Number of plague cases reported......... 

89. Number of smallpox cases reported (varioloid included) 

40. Average number of houses in which traps were set. 

41. Average number of houses In which bane was placed 

42. Average number of traps set 

43. Average number of plates with bane placed 

44. Rats caught by rat catchers 

46. Rats caught by traps 

46. Rats caught by poison „ 

47. Rats found dead — 

48. Average number of rat catchers employed 

40. Number of persons vaccinated during the year 



116 

139 

90 

430 

307 

52 

2 

8*044 

169 

49 

25 

161 



209 

928 



1.831 



8,000 

4,333 

37 

48 

14 

85,221 



Report of disinfections. 



(Manses for disinfectionR. 



Number 
of disin- 
fections. 



Anthrax — 

Beriberi 

Bronchitis 

Bronchitis, subacute «.- 

Cancer - 

Carcinoma of tongue, etc 

Cholera 

Cholera: 

Suspected 

Vibrio carrier 

Cockroaches 

Convulsions 

Diarrhea and enteritis 

Diphtheria _ 

Suspected _. 

Dysentery 

Amebic 

Bacillary 

Chronic 

Enteritis 

Acute, dysentery form 

Chronic 

Subacute 

Entero-colitis, chronic 

Erysipelas 

Exhumations — 

Fever, collbaciUary 

Flies 

Foot-and-mouth disease 

Gastritis 

Gastro-enteritis 

Gastro-enteritis and bronchi- 
tis. 

Gastro-enteritis, chronic 

Glanders - 

Gonorrhea — 

Grave, disinterred body 

Grippe _ 



1 

1 

1 

156 

92 
4' 
2 
4 
2 

29 

21 
1 
5 
1 
8 
1 



2 
1 
5 
466 
2 

10 
1 
1 

14 
1 

3 
7 
1 
1 

2 



Number 
of con- 
tacts. 



Causes for disinfections. 



8,036 

1,384 
29 



253 
38 
54 



49 



Hemorrhagic nancreatitis 

Infection, collbaciUary 

Insanitary condition 

Leprosy 

Leprosy and tuberculosis 

Leprosy, suspected 

Marasiiius, puerperal septi- 
cemia. 

Measles 

Meningitis 

Tubt;rculous 

Mosqultos, larvae- 

Nephritis, chronic 

Organic heart disease 

Perforated ulcer, duodenum. 
PIcuro-pneumonia of cattle .. 

Pneumonia 

Rabies __ 

Rinderpest 

Septicemia 

Surgical Infection 

Syphilis 

Tetanus _. . 

j Ticks _ 

Tuberculosis _. 

Typhoid fever 

Undetermined .,^«...,»..^ — 

Unknown 

Varicella 

Variola - 

Varioloid 

Suspected — 

Vermin -> 

Whooping cough 

Yaws - - 

Total _.-_ _ 



5,490 



181 
4?2 



162 
13 
13 



10 

"i'l 

296 

26 

9 

518 

8 

628 

20 



7,474 
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Report of diainfm^iant^ received and eitpended dmring fi^eml jfear ending 

June SO, 1911. 

HBCEIWD. 



Balance on hand from flseal year 

1909-lWO at SUtion A. Mclsic 

Reeeiirwl during flacal year 1910- 
]«11 fRMn: 

aifttkm A. Melsic 

SUtion J 

Stotion C _ 

Station I 



8? 



'?: ^ .2 



^5 5 ^ 



•5«i«-; = 









^3 



1 ' 5 ■ 10 200 



10 5 
20 .-_- 
■: 5 



40 I 50 ; 200 
2 * ! 



Total . 



31 15 ( 65 '250 ; 200 108 



EXPENDED. 



2S ; 



1.0 



80.0 
22.0 



6.0 





^ 


-1 


1 


m 


1 


'^ 


i4 


1.456 


20 


528 


18 


25 


-— 



59.0 2,009 



88 i 288 



Ir 



88 

800 



Expended during fiscal year 1910-1911- 19.380 
Balance on hand July 1, 1911 at: i 

Btation A i 1 620 i 

8«atlon J 10.000 

Total balance on hand July 1, j 
1911 - „_. 11.620 



5 


36 


30 


100 


97 


54.5 


1,'84 


5 


200 


10 




19 
10 


200 
20 


lOO' 


1 
10 


2.0 
2.6 


75 


20 
8 


26 
8 


10 


29 


220 


100 


U 


4.5 


75 


28 


28 



94 I 399 

1 ;..- 

1 ; 489 

2 i 489 



Report of cremations at Palomar crematory. 



Animals 


cremated. Number. : 


Animals cremated. 


~ 


NumbcT. 


American horses _. 




4' 


Fowls 


2.441 

(18 


Auatralkin horses 




Goats. - . _ — - 


Bears. -_. 






Leopards 


1 


Bulls 




yj 54 i 


Native ponies 


28 


Calves 

Carabaos .. 


- 


4 
20 


Pies 

Rats 


614 
800 


Cate 


570 

22 

2 

323 


Sharks _ 1 


Cows _ _ 

Deer 


Sheep 

Total - 


4 


Dogs 


4.966 






Refuse cremated. Cartloads. 


Refuse cremated. Cartloads. 






906 
86 


Slops „ 


1.209 


Fire refuse «_ 




Trade refuse.-- 


8.364 


Lumber 


2 
1,518 
1.109 


Miscellaneous 


8 


Market refuse 


Total 




Rubbish 


8.188 






! 
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Bepori of aperaiiom of the paU-conservanoy ^ygiem, 
PAIL COLLECTIONS. 



Private boiuet 

Public boildinga . 

Midden sheds 

Military buildings. 

Total 



CLEANED BY ODORLESS EXCAVATORS. 




Where cleaned. 



Private houftes 

Public buildings.. 
Insular Bureaus. .. 
MiliUry buildings 

Total 





Vaults 
cleaned. 


Loads 
removed. 


Gallons 
removed. 




2.311 

30 

5 

2 


8,500 

121 

40 

6 


I,70»,fi00 
60,600 




20.000 




3,000 








2,318 


3,667 


1.793,000 





Report of action taken on applications for licenses. 



Kind of license 
applied for. 



Ap- I Disap- 
proved, proved. 



Liquor: 

First-class bare 

Second-class bars 

First-class bars and 
restaurants 

Second-class bars and 
restaurants 

Groceries 

Druggists... 

Theaters 

Wholesale 

Hotels 

Restaurants 



Lodging houses 

Boarding houses 

Clubs - _. 

Billiard and pool tables .. 

Bowling alley _. 

Dance halls 

Barbershops 

Native wines 

Cooked food 9. fruits, veg- 
etables, soft drinks, 
and bakery products — 

Bakeries 

Livery stables 

Manufactories 

Laundries 

DisUlleries 

Ice cream 

Tattooers 

Ferryboats 

Dyeing 

Junk shops 

Slot machines 

ahooting galleries 

Kmployment agencies 
Fresh milk 



6 

81 
16 

50 
21 

&% 
35 
82 
44 
84 
1 
12 

478 
2. 462 



2,824 

16 

188 

271 

34 

10 

42 

23 

14 

16 

46 

4 

f. 

8 

1 



1 

142 

1 

1 



ToUl ' 
acted i 
u|H)n. ; 



44 

85 
1 

14 

497 

2,553 



3,017 

16 

151 

299 

87 

10 

46 

23 

14 

17 

47 

4 

6 

8 

1 



Kind of license 
applied for. 



I Ap- 
Iproved. 



-II.. 



Bloil and sell tallow i 

Stock yards __.! 

Dairies __ 

Auctioneers 

Boarding stables 

Grocery stores 

Native pastries and gela- 
tines 

Secondhand furniture- 
Fruits and vegetables 

Dry and sell lish— — 

Tannery and sell leathers. 

Cinematognrphs 

Skating rinks 

Race tracks 

Undertakers 

Embalmers. 

Mercantile and collect- 
ing agencies 

Breweries 

Pawnbrokers 

Fresh and smoked meats. 

Shipping offices 

Master plumbers 

Aerated water 

Bill posting and street 

advertising 

Theaters _ __. 

Ice water 

Boil and sell fresh un- 
tainted fat and lard 

Cake and candies 

Gelatine and pastries 

Two additional automo- 
biles 



Total - 



Disap- 
proved. 



,997 



Total 
acted 
upon. 



5 
6 
16 

12 
9 
2 
85 
12 
12 
8 
1 
7 
1 

8 

1 
8 
1 

3 
2 

2 
7 
5 

1 
1 
1 

I 



517 8,514 
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Report of lepon IMn^ in t\9 Fimj^me UUmdB. 










Number. 


ChUdren. 


Single. 


Married. 


e 


i 






Race. 


S 


• 


-a 

a 

258 
5 


187 
6 


1 


1 




»M 


Total. 


Culion leper colony 

San Laiaro Hospital 

Moro Province 


Fillpinoi- 


1,486 
103 


881 
61 


567 
88 


815 
16 


549 
58 


327 
88 


72 

7 




102 

7 


2.817 

m 

26 


Total 


1,689 


942 


268 


148 


596 


880 


602 


860 79 


109 


2.506 



•Americana. 1; Europeans. 8; Pilipinoe. 2.311; Chinese. 2. ToUl. 2.817. 
»» Americans. ; Europeans. 1 ; Filipinos. 163 ; Chinese. 0. Total, 164. 

Reports received of insane persons living in the various provinces of the 
Philippine Islands, 





Race. 


Number. 1 


ChUdren. 


Single. 


Married. 


s 

s 

2 

..... 

8 
1 


1.. 
7 

14 

11 

"19" 
7 




J^rovlnces. 


"5 

28 
3 
43 
78 
51 
19 
11 
60 

202 
87 
13 
50 
35 

179 
49 
81 

126 
57 


4) 

18 

2 

50 

68 

34 

16 

12 

53 

171 

36 

12 

57 

33 

120 

47 

26 

85 

59 

2 

84 

21 

38 

4 

7 

86 

27 

7 

85 
43 
41 
84 
25 
4 
8 

38 
72 
2 
8 
93 
31 
15 


6 


i 


i 

22 
2 
81 
44 

88 
11 
10 
41 

161 
24 
10 
88 
28 

148 


£ 

8 

1 
88 
84 
16 

6 
11 
85 
148 
19 

7 

28 
14 
98 


i 

6 
1 
9 
16 
16 
6 
1 

18 

27 

8 

1 

12 
8 
25 


J2 

£ 

8 
1 
10 
13 
18 
8 


ToUl 


Abra - - 


Filipino . 


46 


Arus&u 






5 


Albay 


..do. 






98 


Ambcra Camarines 


-„.do„- 


5 

1 


2 


186 


Antique 


„_.do_— 


86 


Bataan 


..do 


86 




. do- 






28 


Batangas 


....do.— 


1 
8 


..... 


7 

10 
10 

5 
14 
10 
15 


1- 

5 
2 
2 
9 
5 


118 


Bohol 


....do — 


878 


Bulacan 


....do - 


78 


f!ftgftya.n 


..do. 


26 


Capix 


do 


3 


1 


107 


Cavite 


do. 


68 


C^jbu 


...-do.— 


1 




299 


Hosplcio de San Jo86 

Ilocos Norte 

IlocosSur 


"Filipinol 
. do. 


96 






61 
96 
88 


16 
40 


17 
19 


6 

22 

9 


8 

8 
5 


12 


107 


8 
2 


8 
3 


211 


Iloilo 


do .... 


80, 12 


116 


Isabela 

Laguna . 

Lepanto-Bont^c 

Leyte— 

Masbate _ 

Mindoro 

Misamis 

Nueva Eciia -._ - 


do 


1 
15 




2 


do 

...-do.-.. 

do 

do 

do 

.._.do-_- 
do 


"'"'28 

20 

48 

5 

9 

60 
36 
9 
71 
71 
38 

124 
48 
11 
19 

199 
76 
11 
15 

114 
39 
11 






21 
14 
38 
4 
8 
42 
80 
6 
47 
56 
27 
64 
16 
! 4 

i 14 

98 

1 55 

' 7 

1 84 

20 

10 


3 


7 

7 

8 

1 

2 

8 

7 

2 

9 

5 

14 

82 

5 

2 

8 

16 

14 

2 

8 

21 

7 

8 


4 

'"1 


62 


4 


1 

..... 


10 1 2 

24 1 8 

81 1 

4 i 1 


41 

86 
9 




..... 

2 

1 

10 
4 
1 

12 
7 
8 
1 
20 
2 
2 
1 
6 
4 


11 


16 


1 

1 2 
1 


24 
15 
8 
21 
85 
16 
88 
14 
2 
8 
12 
42 

'"5' 
59 
17 

7 


18 
8 
3 
12 
11 
10 
47 
15 

1 

86 
17 
8 
6 
20 
14 

1 


96 
68 


Nueva ViJBcaya 


do 


16 


Occidental Negros 


do.... 


2 





106 


Oriental N^rros 


.do 


114 


Patnnft.nflr& 


do 






79 


Pangasinan - 


....do.... 


1 
10 


2 


208 


Rixai 


....do..__ 


78 




.do 


16 


Samar 


. (k) 




I 


27 


San Laairo Hospital 

Sorsogon 


Filipino . 

do— . 

do 


287 


2 


4 


148 
18 


Tarlac _ . 


._..do-..- 


1 
4 

J 


"I" 
4 


28 


Tayabas 


do 


207 


Union 


....do — 


70 


Zambales 


.—do.-.. 


26 


Total 




2,179 


1,569 


51 


34 


1,458 


909 


475 


880 151 


249 


8.748 









■ Europeans, 9 ; 
»» Americans, 8 



Filipinos, 87. Total, 96. 
Europeans, 2 ; Filipinos, 223 ; 



Chinese, 3 ; others. 1. Total, 237. 
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Reports ree^ito^d of hlind p0r»anM living in the various provinces of the 
Philippine Islands. 





Race. 
Filipino - 


Namber. 


Children. 


Single. 


Man 

1 


rled. 


1 


i 

s 




Froviiicei. 


i 

26 
10 
M 
86 
45 
19 
18 
78 

166 
65 
27 

106 
78 
78 
87 

106 
88 
4 
67 
79 
13 
64 
49 
47 
9 
99 
44 

125 

106 
91 
18 

189 
24 
29 
70 
38 
20 


1 


39 


V 


i 


1 


i 
1 


ToUL 


Abrn 


81 

6 
68 
70 
38 
17 
81 
46 
121 
66 
27 
85 
63 
47 
41 
90 
96 

4 

87 
83 

8 
42 
32 
34 

8 
66 
28 
120 
93 
62 

5 
107 

6 
27 
47 
36 
19 


2 

"12' 

7 
2 
1 
1 
4 
18 
4 
2 
2 
9 
8 
2 
11 
7 
..... 

7 
1 
6 


6 

9 

8 

..... 

..... 

7 
..... 

7 

4 

.„-- 

4 

1 
8 

1 
1 
4 


10 
7 

42 
28 
28 
12 

8 
29 
79 
29 
11 
36 
31 
87 

6 
42 
39 

1 
30 
44 

8 
39 


6 
8 
41 
80 

15 

9 

8 

22 

85 

28 

5 

30 

19 

18 

10 

29 

40 

"13" 

17 

5 

17 


10 

2! 

36 
16 

? 

84 

45 
28 

8 
52 
23 
17 
28 
34 
22 

1 

12 
18 

2 
10 


9 

1 

8 
8 
8 
4 
4 

18 
17 
11 
6 
18 
18 
12 
7 

26 

17 

..... 

6 
..... 


8 


16 


66 


Aframi -. -- 


16 


Albiiy 


....do .. 


4 

16 
4 

1 
2 
6 
13 
4 
6 
15 
16 
11 
7 
18 
20 
2 
(i 
10 
2 
9 


8 
23 
12 

4 

18 
10 
18 
19 
16 
34 
14 
13 
24 
80 
34 

3 
12 

9 

2 
10 


149 


Anbot Canuirines _... 


....do 


156 


Antlqtis —- .— ._ 


..-.do. . 


83 


Bfttasn u, 


-.-.do.. 


36 


ButAneii _ -- — - - 


....do ..„ 


44 


BAtangas - ....... 


. do . 


118 


Bohol 


....do — . 


276 


BalAcan 

OAgayftn 


do.-. 

. do 


130 
54 


C«pi2 _- 


. do 


190 


Cayite 


do 


181 


Oebn 


do - 


120 


Ilocofi Nort« . 


. do... 


78 


IlocotSur 


do 


195 


Iloilo 


do .-_ 


183 


IflabeU 


.- do.... 


8 


Lagnna 


do 


94 


Leyt« _ 


. do 


112 


Maibate _ 

Mlmimls 


do 

. do 


21 
106 


Mountatn 


do 


81 


Nueva Eclja 


. . do 


7 


2 


11 

5 

62 

24 

64 

43 

33 

4 

1'23 

10 

10 

32 

17 

9 


11 

2 
34 
17 
54 
34 
28 

3 
70 

1 

10 
19 
11 

4 


22 
2 
12 
14 
31 
36 
37 
7 

30 
10 
6 
22 
8 
6 


5 
1 
8 
6 
16 
25 
12 

"10' 
2 
6 
10 
9 
3 


7 
2 

26 

4 

19 

19 

16 

1 

8 

2 

8 

7 

7 

4 


16 

""20' 

5 

40 

28 

18 

9 
2 
10 
16 
13 
11 


81 


Naeva Vizcaya 


do 


12 


Oecidentel Negroa 

Oriental Negros 


do 

.- do...- 


9 
2 

11 
9 
6 
1 

28 
2 
5 
9 
6 
1 


4 

"io~ 

6 
4 

'"is" 
..... 

2 

8 

1 


166 
72 


Fampanga ., 

Pangasinan 


do 

do -.- 


246 
199 


RiiiU 


. do . 


158 


Romblon 

Sorsogon 


do 

, do 


18 
296 


Surigao 

Tarlao __ 


do.... 

. do- . 


29 

66 


Tayahaa ^ , , „„ 


do^. 

do. 


117 


Onion 


74 


SLambales 


. do 


39 








Total 


2,260 


1,732 


210 


112 


1,022 


748 


675 


321 


304 


519 


3,992 









Summary of operations of Baguio Hospital, referred to on page of annual report. 

Cases remaining from fiscal year, 1910 19 

Cases admitted during fiscal year 1911 542 

Total number of hospital cases during the year ~... 661 

Total number of hospital cases remaining June 30, 1911 36 

Total number of persons accompanying patients in hospital ~ 25 

Total new eases outdoor department (persons attending hospital clinic) ^ 3,429 

Total number visits to hospital clinic 5,038 

Total number of prescriptions filled i,909 

Total number surgical dressings (hospital clinic) 2,061 

Total number major operations » 17 

Total number minor operations ^ * 270 

Number of prostitutes examined 140 

Number of laboratory examinations ^ 903 

Number of vaccinations : 

At hospital ^ 147 

In subprovince of Benguet - 9,375 

Total vaccinations 9,522 

Number of examinations for enlistment (Conatabulary), discharge, etc 10 
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HoMpital caaes treated in Baguio Boapital, fUodl year 1911. 
MEDICAL CA3B8. 



Diagnosis. 



Alcoholism: 

Acute 

Delirium tremens... 

Anemia 

Angina pictorls 

Bronchitis, acute 

Broncho-pneumonia acute.. 

Cholecystitis, chronic 

ConJunctiTitis: 

Aonte , 

And keratitis, acute 

Constipation, acute 

Corysa 

Cystitis, acute (Keloid, 

hand) 

Debility, post-operative 

Dengue fever 

Dhobie itch 

Dysentery, amebic, acute- 
Enteritis: 

Acute— 

Catarrhal 

Ankylostomiasis 

Ascariasis 

Chronic, catarrhal 

Entero-colltis, acute 

Epilepsy 

EpisUxis 

Gastritis: 

Acute 

Ascariasis 

Alcoholic .-- 

Chronic 

Gastro-enteritis: 

Acute - 

Bronchitis, acute... 
Malnutrition and 

ascariasis 

Hemorrhagic disease of the 

newborn 

Hysteria 

Influenza 

Indigestion, intestinal, 

acute 

Insanity 

Laryngitis acute 

Malaria: 

Estivo-autumnal «. 

Pneumonia __ _. 

Tertian 

Pneumonia 

Malnutrition, rachitis and 

intestinal parasites 

Malnutrition, acute bron- 
chitis and ascariasis 

Measles 



... 2 



Diagnosis. 



Mental derangement 

Mitral and aortic insol- 

flciency 

Mumps 

Nephritis, acute, paren- 

cnymatouB 

Neurasthenia _. 

Neuritis, acute, catarrhal. 
Nostalgia and biliousneas. 
Ophthalmia neonatorum . 
Otitis media, acute, suppu- 
rative, (mastoiditis) 

Parasites, intestinal: 

Ascariasis 

Ankylostomiasis 

Pemphigus contagiosa 

Pharyngitis, chronic , 

Phlebitis, femoral, acute .. 

Pleurisy, acute 

Pneumonia: 

Bronchial, acute. 

Lobar, acute 

Poisoning (bichloride of 

mercury) , 

Ptomaine poisoning 

Renal calculus 

Rheumatism: 

Articular, acute 

Gonorrh^il 

And acute endo> 
metritis 

Muscular, acute 

Splenomegaly ( malarial). _ 

Sprue - 

Syphilis: 

Secondary > 

Tertiary , 

Tonsillitis, follicular, acute. 
Tuberculosis: 

Pulmonary- 
Acute 

Chronic 

And laryngeal 

Miliary, acute 

Typhoid fever 

And pneumonia 

Ulcer, gastric 

Under observation 

Varioloid 

Yaws .: 



Total. 



Persons accompanying pa- 
tients 



-1 

28 

1 

T 
T 



14 



1 

24 

a 

2 

1 

1 
1 



1 

1 

2 

1 

1 
1 

1 

14 

1 
2 
1 

• 

1 

1 

4 
1 

S 

8 
2 
1 



15 

1 

2 

1 

1 

1 

2 

15 

44 

20 



284 



14 878 



21 



24 



105946 
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Hogpitta ca80S treated in Baguio Hoepital, fUoal year iPii— Continued. 
SURGICAL CASES. 



Piiifnotis. 



Abrasions: 
F«ce . 



Leg — .^^ 

And contusions- 



Feet 

Multiple 

Ahut^em: 

Heel 

Inguinal 

Knee 

Pftpotld 

Pectoral muscle — 

Ketro-perineal 

Submaxillary 

Thigh-.. , 

Adenlti>': 
Cervical- 
Acute -. 

Tuberculous , 

Koitrochlear and axil- 
lary -. 

Inguinal, acute 

Gonorrheal, suppu- 
rative 

Suppurative 

Suppurative, sub-max- 
illary, femoral, acute. 
Amputation, forearm .. 
Appendicitis, acute, 
catarrhal (a p p e n- 

dectomy) 

Arm, crushed, am- 
putation 

Brai n , concuss! on of _ . . 
Bums: 

Face and eyes 

Foot 

Leg, by corrosive sub- 
stance 

Carbuncle 

Carcinoma of breast, 

recurrent 

Circumcision.. _ 

Contusion: 

Cheat 1 

Jaw ! 

Knee 

Knee apd ankle 

Multiple- 

Contusion and abrasion. 

knee and elbow 

Contusions and wounds: 

Multiple 

Multiple ( sprained an- 
kle ) 

Crushed finger 

(amputation) 

Crushed foot — ,. 

Cyst, sebaceous, thigh 

Cystitis suppurative, reten- 
tion of urine, malaria, go- 
norrheal stricture, (cys- 
tetomy and urethrotomy, 

perineal) ^ 

Dislocation, elbow; multiple 
contusions and abrasions. 

Dynamite injury, eye 

Ectropion ._ 

Epididymitis, acute, gonor- 
rheal 

Fistula, fecal (laparotomy) 
Fistula in ano 



If 



?!:: 



Diagnosis. 









.1. 



IL. 



Fracture: 

Compound, tibia; frac- 
ture, fibula 

CoUes' 

Femur i 

Humerus, compound..., 
* Humerus, at elbow (old j 

case) ' 

Metatarsal, compound..! 

Pott's, compound I 1 

Radius L.I 

Skull J.J. 

Tibia L. 

Tlbia (old) _. L. 

Toes, compound I— j 

Furuncle I 2| 

Goiter: [ 
Colloid (thyroidecto- 
my, partial) 

Cystic (thyroidectomy). 
Hemorrhoids: 

External, excision of _. 

Internal 

Hernia: 

Inguinal 

Oblique, herniotomy... 
Infection: 

Finger _ 

Foot 

Hand 

Thumb (Ij'mphangitis, 

hand and arm) 

Osteomyelitis: 

Acute, suppurative 

Chronic, suppurative, 

jaw (resection) _ 

Periostitis, acute 

Plastic operation, fingere .. 
Scabies, secondary Infec- 
tion 

Sprain: 

Ankle.. 

Ankle and wrist — 

Ankle (lacerated 

wound, leg) 

Knee 

Thumb 

Wrist (infected wound, 

leff) _. 

Synovitis, knee 

VerrucCH, multiple. 

Wounds: 

Contused, neck 

Firearm, kneejoint 

Incised— 

Abdomen, arm, and 

leg 

Forehead and face.. 
Hands (contusions, 

multiple) 

I^g 

Head, neck, and 

arms 

Neck and back 

Infected- 
Arm 

Finger (amputa- 
tion) 

Foot 

Forehead 

Legs _ 

Thumb _ - 



1 

ll_- 

}|: 

2- 



1- 
1_- 

1- 



1 
1L_ 



2.. 



3_ 
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Haapital oo«et treated im Baguio Hoepital, /ItosI y«ar 19ii— OontiaiMd. 
SURGICAL CASK8--ContiBiied. 



Diagnosis. 


i'l 
ll 


P 


1 


1 

1 


i 
& 


i 

i 


Diagnosis. 


1 

< 


i 


1 


1 

§ 


« 


] 


WoundR—Continued. 
Lacerated— 

Eyelid (contusion. 










Wounds— Continued. 
Punctured- 
Foot 


1 


1 


? 


eye) i _ 


1 1 

- * 

.- 1 
'2 


Foot, infected . 






iL- 
1 


1 


Finger 







t. 

2'.. 


Stab, chest 






1 


Fingers (finger am- 
puted). _. 


1 




Total — 


28 ^^ <t Kn' «i 1 


141 


Fingers and thumb. 


' 1 






1 






Hand . . 


"i"i"" 


t "\ i : 






1 ; 



















GYNECOLOGICAL AND OBSTETRICAL CASES. 



Diagnosis. 


Ameri- 
cans. 


Euro- 
peans. 


Afro- 
Ameri- 
cans. 


Filipi- 
nos. 


Chinese. 


Japa- 
nese. 


ToUl. 


Abortion, accidental 


1 
1 
1 






1 


Bartholinitis, suppurative . 












1 


Dysmenorrhea.— 


I 











1 


Endometritis, chronic laceration of 
cervix (curettage and trache- 
lorraphy) . 






X 


Hemorrhage, post-partum 






1 
4 






1 


Parturition _ 


4 
1 


1 








9 


Pregnancy 




1 


Pruritus vulvae . 






1 






1 


Puerperal septicsemia 










1 


1 


Uterus, fibroma of 








1 
1 




1 


Hysterectomy... _. 










1 


Vaginitis, chronic, gonorrheal 










2 


2 
















Total 


6 


1 





11 





» 


21 







OUTDOOR DEPARTMENT (HOSPITAL CLINIC). 



Diagnosis. 
Abortion: 


Number 

of C4»e8. 

2 ! 
1 

2 
1 

1 
5 
7 
7 
4 

11 
3 

24 
1 
2 

2 
6 

2 

I 
2 

1 

1 
1 

\ 

2 

1 
2 


Diagnosis. 
Acne rosacea 


Nnmber 
of cases. 


Accidental _ 


Acne vulgaris 


13 


Threatened 


Adenitis: 

Axillary 




Abra8ion^: 




Ankle _ 


('crvicai . 




Arm ... 


Cervical, tuberculous - — .. 




Ear 


Inguinal, simple 




Face 


Inguinal, suppurative, acute, go- 
norrheal 

Submaxillary _ 

Adenoids, hypertroph}' of 




Foot 




Finger 


, 


Forehead 




Hand 


Alcoholism, acute «-. ..* _, 

Alopecia — — . 




Knee 


12 


Leg.. _ 


Amenorrhea 




Thigh 


Anemia > . . _ 


21 


Toe 


Appendicitis, chronic 




Abscesses: 


Arterio-sclerosls 




Abdominal wall 


Arthritis, chronic 




Alveolar 

Hark _ _ _ 


Asthenia — 

Asthma 

Beriberi 

Blepharitis, chronic .^ 

Bronchitis, acute * ^ 




Cheek _. 




Ischio-rectal 

Leg _ 


884 


Lip.. :...:. 


Bronchitis, chronic ,.. 

Burns: 

Arm _ -.. ... ... 


14 


Mammary gland __ 

Meibomian gland _. ->_ 




Neck 


Arm and face . 




ParoUd 


Face 




Rectal.. 


Face (carbolic acid) 




Thigh _ „ 


Face and chest 
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Ho9n%ial 0096$ treated in Baguio Hotpital, fi9cal year iPii— Continued. 
OUTDOOR DBPARTMBNT (HOSPITAL CLINIC)— CJontinued. 



Diagnosis. 



Burnt— Con tinued . 

Fingen 

Foot 

Hand - 

Head 

Leg 

Carbuncle 

Cephalalgia 

Cenrix, erosion of — 

Chancroid 

Circumcision 

Conjunctivitis: 

Acute 

Chronic 

Follicular, acute 

Constipation: 

Acute — 

Chronic - 

Contusions: 

Ankle ^ 

Arm— - 

Back 

Chest 

Elbow — 

Kye — 

Finger 

Foot 

Hand 

Hip 

Knee 

Leg 

Sacrum _ — 

Shoulder 

Thigh 

Toe 

Convulsions --- 

Coryza — 

Cyst: 

Meibomian 

Sebaceous 

Infected... 

Cystitis, acute 

Dengue fever _ — 

Dental caries 

Dermatitis, undetermined 

Dhoble itch 

Diarrhea: 

Acute 

Chronic 

Dislocation: 

Metacarpo-phalangeal 

Thumb — 

Wrist 

Dysentery, amebic — 

Dysmenorrhea 

Ears, plastic operation of _ 

Eczema, acute 

Eczema, chronic 

Emphysema and chronic bronchitis— 

Endometritis, chronic 

Entero-colitis, acute 

Enuresis - 

Epididymitis, acute, gonorrheal 

Epilepsy 

Eplstaxis 

Eye strain.. .. 

Extraction of needle (abdomen) 

Fissure In ano — 

Fistula in ano - 

Fistula, fecal- 

Foreign body In eye (removed) 

Foreign body in finger (removed) .. 
Fractures: 

Acromion process 

Finger 

Nose 

Radius 



Number 
of 



1 
1 
8 
1 
2 
1 
26 
1 
7 
8 

102 
9 
6 

212 
HI 

1 
1 
1 
6 
8 
1 
1 
3 
3 
1 
4 
2 
1 
6 
1 
1 
2 
110 

2 
7 
2 
22 
2 
48 
26 
28 

163 
1 

1 
1 
1 
13 
7 
1 
10 
13 
1 
2 
1 
2 
5 
1 
2 
2 
1 
1 
1 
1 
7 
1 



Diagnosis. 



Fractures— Continued. 

Rib 

Scapula 

Fnrunculosis ._ 

Gastric hyperacidity 

Gastritis: 

Acute 

Chronic 

Oastro-enteritis, acute — 

Gingivitis 

Hematoma, ankle 

Hematuria 

Hemorrhoids: 

External 

Internal - 

Hernia: 

Inguinal — 

Umbilical 

Herpes liabialls 

Herpes zoster 

Hordeolum 

Icterus, catarrhal — 

Icthyosis _ 

Impetigo contagiosa 

Impacted cenimen 

Indigestion, intestinal: 

Acute — . 

Chronic - - 

Infection: 

Arm 

Face - 

Finger — 

Foot - 

Hand 

Heel 

Knee 

Lip - 

Nose 

Scrotum __ 

Toe - 

Inoculation, gonococcus vaccine 

Inoculation, rablc serum 

Insomnia.- 

Laryngitis, acute 

Leucorrhea.. 

Lumbago _ 

Malaria 

Menorrhagia 

Migraine.. - 

Miliaria 

Mitral insufficiency _ 

Myalgia — 

Nephritis, chronic 

Neuralgia: 

Intercostal 

Trifacial 

Neurasthenia 

Neuritis: 

Brachial - — 

Cardiac (nicotine).. 

Optic 

Osteomyelitis: 

Acute, suppurative 

Finger — 

Leg - 

Otitis media: 

Acute... — 

Suppurative 

Chronic 

Parasites, intestinal: 

Ascaris 

Oxyuris 

Tenia saginata 

Paronychia 

Paraphymosis — 

Parotitis, acute 

Parturition 



Number 
of cases. 
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Hospital ca8€9 treated in Baguio Hotpitaly fi9cal year 1911 — Continued. 
OUTDOOR DBPARTMBNT (HOSPITAI. CUNIC)«-€oiiUnaed. 



Diagnonis. 



Number 
of cnaet. 



Pediculosis pubis 

Pempbigus contagiosa 

Periostitis, acute 

Pertussis 

Pharyngitis: 

Acute 

Chronic 

Pleurisy, acute 

Pregnancy . 

Vomiting of 

Prolapsus recti __ 

Prolapsus uteri 

Pruritus vulvae 

Psoriasis 

Pyorrhea alveolaris _> 

Renal calculus 

Rheumatism, articular: 

Acute 

Chronic — 

Acute, gonorrheal 

Muscular, acute -. 

Rhinitis: 

Acute 

Hypertrophic, chronic 

Atrophic 

Rubeola 

Rupture, tendon of finger 

Salpingitis, acute -v.. 

Sarcoma, thigh 

Scabies ___ 

Sciatica; 

Alcoholic 

Rheumatic 

Scurvy - 

Sinus, appendiceal — 

Sprains: 

Ankle 

Elbow __ - 

Finger - 

Knee _ 

Thumb - 

Wrist 

Sprue 

Stomatitis: 

Herpetic— 

Parasitic, acute -. 

Strain: 

Muscular 

Tendo Achilles 

Synovitis, acute, knee 

Syphilis: 

Primary 

Secondary 

Tertiary - 

Teeth extracted (cases) 

Tendo-synovitis, knee 

Thrush ._ _ 

Tinea circinata 

Tinea sycosis 

Tinea imbricata 

Toenail, Ingrowing — 

Tonsillitis: 

Acute - 

Follicular, acute 

Trachoma - .- 

Tuberculosis: 

Kidney 

Pulmonary _ 

Testicle — 

Ulcer: 

Cervix — — 

Cornea - 

Gastric 

Varicose — 

Urethritis: 

Acute- 
Anterior, gonorrheal _. 
Posterior, gonorrheal __ 



20 
3 

1 
1 
8 
1 
105 

1 
1 
2 

1 

15 
4 
7 
» 
8 
7 
4 

2 
8 

5 

1 
2 



2 
142 
1 
8 
19 
3 
3 
1 

20 
16 
3 

2 

73 

1 

1 

7 
2 

1 



Dlatnosis. 



Urethritis—Continued. 

Chronic 

Urine, incontinence of 

Urticaria — — 

Uterus, retro-displacement of 

Vaccinia 

Vaginitis: 

Acute 

Chronic, gonorrheal 

Varicella 

Varicocele 

Varicose veins, leg 

Verrucca, removal of 

Wounds: 

Contused— 

Ankle 

Hand 

Knee._ 

Shoulder 

Incised— 

Ankle 

Arm 

Chest 

Eyelid 

Face 

Finger 

Foot 

Forehead 

Hand 

Leg 

Lip 

Scalp 

Scrotum 

Thumb 

Toe 

Tongue 

Wrist 

Infected- 
Ankle 

Arm 

Buttocks 

Chest 

Ear 

Elbow 

Finger 

Foot 

Forehead 

Hand 

Knee — 

Leg 

Lip 

Neck 

Toe 

I-Acerated— 

Ankle-.-™ 

Arm 

Eyelid 

Finger 

Foot 

Hand.. 

Heel 

Leg 

Scalp 

Thumb _ 

Toe 

Punctured- 
Ankle 

Arm 

Back 

Foot 

Hand -.. 

Leg 

Thigh 

Thumb 

Total 



Number 
of cases. 



20 
21 



11 
20 



8,429 
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Hospital cases treated in Baguio Hospital, fiscal year 1911 — Continued. 
TABLE OP DEATHS.— HOSPITAL CASES FISCAL TEAR 1911. 



Date. 


Nationality. 


Adnit or 
child. 


Sex. 


Cause of death. 


1910. 
July 18 

July 17 
Aug. 2 
Aug. 8 
Aug. 16 
Aug. 17 
Aug. 81 
Aug. 22 

Sept. 12 
Oct. 81 
Oct. 81 
Nov. 11 


American 

Filipino 


Adult .- 

Adult „ 
Adult ._ 


Male 

Male 

Male 


Acute parenchymatous nephritis, complication 

of cholera Asiatlca. 
Cerebral hemorrhage. 


Igorot . 


Pernicious malaria. 


do 

Filipino 


Adult - Female — 

Adult- Male 

Adult- Male 

Adult - Male 
Adult -. Female 


Incised wounds, abdomen, arms, legs. 
Abscess, cerebral. 


"Japanese— ir. — 
Filipino 


Tuberculosis, pulmonary, acute. 

Amebic dysentery, acute. 

Poisoning, accidental (bichloride of mercury 

administered by herself). 
Malignant malaria. 
Hemorrhagla neonatorum. 
Tuberculosis, acute, miliary. 
Pneumonia, acute, lobar. 


do 

do 

.. .do 

Igorot 


Adult - 
Child-. 
Adult - 
Adult .. 
Adult .. 
Adult _. 
Adult „ 
Child „ 

Adult .. 
Adult -. 
Child .. 
Adult .. 
Adult - 
Adult - 
Child - 
Adult- 

Adult - 
Child - 
Child - 
Adult - 
Adult- 
Adult - 


Male 

Male 

Male 

Male 

Female.— 

Male 

Male 

Female. - 

Male 

Female— - 

Male 

Male 

Male 

Female- 
Female— 
Female- 
Male 

Male 

Male 

Female.- 
Female— 
Male 


Nov. 15 


Filipino 


Tuberculosis, pulmonary, acute miliary. 
Malaria, malignant (pneumonia). 
Pneumonia, acute, lobar. 


Nov 17 


Igorot -— 


Dec. 9 


Fliinino 


Dec. 14 

1911. 
Jan. 6 


- do 

Igorot .— 


Malnutrition and rachitis. 

Ptomaine poisoning. 

Pneumonia, acute, lobar, 

Pneumonia, lobar, acute. 

Cystitis, suppurative; retention of urine; malaria. 

Malaria, estlvo-atitumnal (malignant). 

Pneumonia, lobar, acute. 

Do. 
Fecal fistula; intestinal obstruction; parotitis, 

acute. 
Pneumonia, lobar, acute. 
Tuberculosis, acute, pulmonary. 
Pneumonia, lobar. 

Malaria, est! vo-au turn nal (malignant.) 
Stab wound, chest. 
Pernicious malarial fever. 


Jan. 11 
Jau. 29 
Feb. 1 
Feb. 5 
Feb. 7 
Feb. 26 
Feb. 27 

Feb. 28 


do 

Filipino 

Afro- American __ 
Filipino 

II— do mil— III 
Spaniard 

Igorot 


Apr. 14 
May 18 
June 7 
June 15 
June 21 


I^llpino 


do 

IlllldoIIIIIIIIIIII 
American 



Total number of deaths during the year 30 

Total number in dying condition when admitted living 24 hours or less after 

admission 11 

Report of tuberculosis cases — patients under treatment three months or more. 

[Classification used is that recommended by the National Association for Study and Pre- 
vention of Tuberculosis.] 

Number patients treated three months or more 17 

Number patients remaining in hospital July 1, 1911 9 

Number cases to be reported on g 



Case 
No. 


Race. 


Sex. 


gj, Condition on admission. 

< 


6 

1 


Lung involvement. 


•57 

806 

868 

19 


American 
do..- 

Filipino ._ 
do..- 

do—. 

do.— 

American 
Filipino.. 


Female. 
Male — 
Male ... 
Male — 

Male .- 
Male — 
Female- 
Male .„ 


35 
24 
20 
21 

65 
22 
30 
20 


Moderately advanced.. 

do 

do 

Far advanced 


II Right upper lobe. 
II Do. 
II Left upper lobe. 
Ill Kieht ut>r>er lobe, left nnner lobe 


22 
179 


Moderately advanced- 
Incipient 


II 

I 
IP 

I 


half left lower lobe. 
Left upper lobe. 
Right apex. 

Do. 

Do. 


246 
291 


Moderately advanced- 
Incipient 













• Fiscal year 1909-10. 
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Keport of tuhereuloma ca*e* — potientt under ireatmmt, eto. — Continued. 









Average maxi- 




Weight. 


mum temper- 


Case 
No. 




ature 1 week. 










Admis- 


Dis- 


Admis- 


Dis- 




sion. 


charge. 


sion. 


charge. 




Kao9, 


Kilos. 


oc. 


1 


•57 


42 


55 


38.1 


36.9 


806 


67.7 


71.8 


37.5 


36.8 


368 


43 


49 


37 


36.7 


19 


47.5 


^' 


37.2 


87.9 


22 


52 


87 


36.7 


W9 


%« 


(*) 


36.5 


36.6 


245 


48 


36.8 


368 


291 


52 


55 


35.4 


36.4 



Complication. 



Pleurisy 

Malaria 

Pulmonary hemorrhage, otitis 

media (T. B.). 
Pulmonary hemorrhage, malaria.. 

Pulmonary hemorrhage 

None - 

Laryngitis (T. B.) 

None 




Condition on 
discharge. 



ArrttHed. 

Do. 
Improved. 

Progressive. 

Improved. 

Arretted. 

Improved. 

Arretted. 



■Fiscal year 1909-10. 
^ Not weighed, lost weight. 



^ Not weighed. 

^ Gained at least 4 kilos. 



Average stay, 189 days. Average gain in weight, 5.2 kilos (11 1 pounds). 

Amount of vaccine virus distributed by the Bureau of Health, 

Units. 

Amount on hand July 1, 1910..... _ 7,100 

Received from Bureau of Science 8,088,500 

Total to he accounted for 8,045,600 

Distrihuted as per itemized statement ., 8,081,200 

Remaining on hand June 30, 1911 14,400 

Places at which vacoine virus was distributed. 



Provinces: 

Albay _ 

Ambos Camarines 

(Baguio Hospital division) 

Bataan __ 

Batangas 

Bulacan _. 

Cagayan 

Cavite -- 

Cebu 

Corregidor Island 

(Culion leper colony) 

Ilocbs Norte 

Ilocos Sur 

Iloilo 

Laguna _ 

Leyte. _ 

Masbate _ 

Mindoro 

Misamis ..^ 

Mountain 

Nueva Ecija 

Nueva Vlzcaya 



UniU. 



58,100 

59,900 

8,800 

7,600 

55,300 

88,400 

60,500 

16,200 

898,800 

2,000 

25,500 

71,700 

148,800 

780,000 

33,000 

165,000 

300 

9,100 

21,100 

40.500 

17,500 

30,000 



Provinces: 

Palawan 

Pampanga 

Pangasinan .— 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Union 

Zambales 

Total 

Manila: 

Bureau of Navigation 

Health districts 

Other institutions 

Total 

Grand total 



Units. 



600 
28,900 
64,000 
21,850 
25,000 
100 
6,800 
7,000 
66,000 
89,800 
29,000 



2,880,150 



800 

182,050 

18,700 



151,060 



8,081,200 
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Vaooination$, 
[Closed July 26, 1911.] 



City of Manila: 

Health district No. 1, Intramuros . 

Health district No. 2, Meisic 

Health district No. 4, Ssmpaloc... 

Health district No. 6, Tondo 

Health district No. 6, Paco- 



Total. 



ProTinces: 

Alhay 

Ambos Camarines.. 

fiataan 

Bohol 

Bulacan. 

Capiz 

Cavite 

Cebu 

Ilocos Norte 

llocoeSur 

Iloilo 

Isabela 

LaLaguna 

La Union 

Mindoro.. 



Nueva Ecila 

Occidental Negros . 

Pampanga 

Pangaslnan 

Ri«a 

Tarlac — 

Tayabas 

Zambales 



Total 

Grand total 



Vaccina- 
tions. 



14.424 
41,518 
9,412 



6,766 



72,1?0 



Inspec- 
tions. 



364 
5,670 
4,338 



1,795 



12, 167 



I 



24,848 
24,648 
5,502 I 
47,967 
22,543 

109,661 
18.826 

389,997 
37,105 
73,054 

119,850 
20,071 
22,986 
19,053 
831 
12,810 
32,741 
22,213 
30,664 
14,802 
11,740 
12,380 
27,668 



1.095,864 



1,167,984 



11,407 
15,537 

4,375 
87,040 
18,958 
63,724 
12,623 
116,915 
33,385 
44, 765 
04.050 
261 
20,719 
17,324 
527 

7,736 
17,001 
18,418 
22,054 
12,789 
11,201 
11,182 
16, 121 



577,057 



Positive. 



256 
3,919 
2,818 



1,391 



NegatiTe. 



7,879 



7,702 

9,342 

3,201 

23,946 

14,026 

44,333 

7,974 

82, 766 

15,086 

27, 450 

48, 647 

180 

12, 147 

10, 558 

865 

6,727 

11,620 

13,342 

13,471 

8,001 

7,315 

7,310 

13,069 



388,678 



589,224 I 396,457 



108 
1,751 
2,025 



404 



8,705 
6,195 
1,174 
13,094 
4,982 
19,391 
4,649 
33,149 
18,299 
17,315 
15,403 
81 
8, 572 
6,766 
162 
1,009 
5,881 
5,071 
8,583 
4,738 
8,886 
3, 872 
8,052 



188, 479 



192,767 



Report of sera. 





Anti-pestic. 


Plague pro- 
phylactic. 


Assorted. 


Bottles on hand at the beginning of the year 


230 


1,024 


133 


Received from the Bureau of Science——-- - - 


330 


Total to be accounted for 


230 


1,024 


468 


Issued . - 


380 


Total bottles remaininff at end of the year 


230 


1,024 


138 









Smallpox and plague, city of Manila, 





Smallpox. 


Varioloid. 


Nationality. 


Cases. 


Deaths. 


Cases. 


Deaths. 




Male. 


Fe- 
male. 


Male. 


Fe- 
male. 


Male. 


Fe- 
male. 


Male. 


Fe- 
male. 


Americans. . 










2 
165 






Filipinos 










98 






Foreigners 














Chinese 




































Total _ 










167 


98 






















Smallpox OMd plague, city of Manila — Continued. 



District and age. 


Smallpox. 


Varioloid. 


CaMt. 


Deaths. 


Caaes. 


Deatha. 


Health Districto: 

No. 1, Intramuros 

No 2 Meiaic — 








48 

111 
86 
<W 
15 


..— — . 


No 4 Sampaloc — - -- . -.————— 









No 5 ToDaO --- .-- . 








No 6 Paco — . -...—- -— — f 
















Total 






265 




Age«: 

Under 1 vear ._— — _ 






7 

79 
90 
64 
14 
5 
6 




1 vear tolO years — — »_«_.— ——L. 






10 veara to 20 vears - ,— ^ - 






20 vears to 80 years -_. - — ' - 






30 v^Are to 40 vears — ---«—.— —- -— — - 






40 veare to 50 veaw ._ ,-. - «--i 






Over 50 vears « -- _ ._____—!-—.- 






Unknown _ - i 
















Total - 






265 









Number of cases found alive : Smallpox, ; varioloid, 265. 
Number of cases found dead : Smallpox, ; varioloid. 0. 



Cholera and plague, city of Manila, 



Nationality. 



Americans 
Filipinos „ 
Foreignens 
Chinese _„ 

Total 



Cholera. 



Male. 



2 

127 

3 

2 



Fe- 
male. 



83 



Deaths. 



Male. 



95 



Fe- 
male. 



Plague. 



Cuaes. 



Male. 



Fe- 
male. 



Deaths. 



Male. 



Fe- 
male. 



District and age. 



Health districts: 

No. 1, Intramuros . 

No. 2, Meisic 

No. 4, Sampaloc... 

No. 5, Tondo 

No. 6, Paco 



Total. 



Ages: 

Under 1 year 

1 year to 10 years 

10 years to 20 years. 
20 years to 30 years. 
30 years to 40 years. 
40 years to 50 years. 

Over 50 years 

Unknown 



Total. 



Cholera. 



Cases. I Deaths. 



152 



217 i 



162 



Plague. 



(■Ases. Deaths. 



Number of cases found alive : Cholera, 126 ; plague, 0. 
Number of cases found dead : Cholera, 91 ; plague, 0. 
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Tuberculosis cases reported tn itanila, duHng the fiscal year 1910-1911, by 

districts,*' 



Health dlBtricts. 



No. 1» Intmmurof. 

Ko. 2, MeWc 

No. 4, Sampaloc... 

No. 6, Tonoo 

No. 6, Paco - 

Total 



Male. 



125 



Female. 



17 


10 


15 


20 


38 


15 


82 


4» 


23 


20 



114 



Total. 



27 
85 
53 
81 
43 



239 



* Incomplete. 

Does not Include 15 provincial caaes and 2 permanent residence not stated. Total 
actually reported, 256. 

Cholera in the provinces. 



Province. 



Albay: 

Bat6 

Calo]b6n 

Daraga 

Tatwco 

Virac * 

Total 

Ambofl Camarines: 

Baao 

Caramoan 

Total 

Batangas: 

Alitagtag 

Batangas 

Bauan 

Cttlaoa -. 

Cuenca 

Iba&n 

Lemery 

Lipa 

LoHt>oc 

Rosario... 

San Jos^. , 

Taal 

Taltsay 

Tanauan 

Total 

Bulacan: 

Angat , 

Baliwag 

Bocaue 

Bulac&n 

Calumpit 

Hagonoy 

MaTolos 

Meycauayan 

Norzagaray 

Obando 

Paombong 

Polo 

Pulllan 

Quingua 

San lldefonso 

San Miguel 

San Rafael 

Santa Maria 

Total 

Cavite: 

Bacoor 

Cavite 







Per 


Cases. 


Deaths. 


cent of 
deaths. 


4 


3 




5 


5 




1 






4 


8 




60 


42 


71.62 


74 


58 


2 


2 


51 


36 


71.69 


53 


38 


8 


7 


673 


370 




249 


154 




9 


6 




5 


4 




83 


54 




8J 


73 




29 


14 




16 


4 




51 


19 




33 


25 




263 


174 




11 


3 




5 


1 


63.76 


1,424 


908 


77 


47 




98 


61 




91 


66 




21 


20 




9 


7 




79 


58 




81 


60 




5 


3 




39 


28 




64 


60 




28 


14 




6 


5 




2 


1 




17 


11 




3 


3 




45 


31 




11 


8 




31 


24 


70.34 


698 


491 


3 


3 


2 


2 





Province. 



Cavite — Continued. 

Imus _ 

Kawit 

Noveleta __ 

Total 

Ilocos 8ur: 

Cauayan __ 

Lapog 

Magsingal 

Narvac4n 

Santa 

Santa Catalina . 
Santo Domingo 

Tagudin 

Vigan _ 

Total 

La Union: 

Bangar 

Rosario 

Total 

Mindoro: 

Naujan 

Total 

Mountain: 

Camp One 

Camp Four 

Camp Five 

Total .._ 

Nueva Ecija: 

Aliaga 

Cabanat\)an 

Cabiao 

Cuyapo — 

GapAn 

Jaen._ 

Licab 

Nampiciian 

Pantabangan... 

Pf flaranda 

San Antonio ... 

San Isidro - 

San Leonardo — 

Santa Rosa 

Talavera 

Zaragoza — 

Total.- - 



Cases. 



22 



2 
1 
4 
1 

28 
7 

22 

1 

127 



193 



149 



149 



Deaths. 



Per 
cent of 
deaths. 



.1 



1 1 

3 i 
1 ; 

"I 

19 

1 

94 



140 



127 
127 



594 



109 


78 


66 


40 


67 


36 


29 


18 


62 


42 


9 


8 


69 


30 


31 


•28 


2 


1 


29 


15 


44 


33 


62 


38 


5 


4 


36 


23 


3 


3 


1 


1 



86.86 



72.53 



60.00 



86.23 



83.83 



66.48 
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Province. 


Cases. 


Deaths. 


Per 
cent of 
deaths. 


Province. 


Cases. 


Deaths. 


Per 
oenlof 
deaths. 


Pampanga: 

ADgeles 


1 

19 
16 
11 
9 
24 
16 
4 
2 
8 
1 
21 
11 
11 
10 
8 
13 
12 


1 

18 

9 

10 

9 

23 

11 

4 

2 

7 

1 

20 

9 

10 

9 

8 

18 

11 




Pangasinan— Cont 

8anU Maria 

Santo Tomte 

Sual 

Tayug . >.. - 


71 
66 
56 
21 
62 
66 
122 
147 


68 
44 
86 
19 
41 
48 
126 
97 




Afwlit. 




Arayat 

Bacolor 




Candaba 




Umingan - .».- -.^ 




Guagua 


Urbiztondo 

Urdaneta 




LuImo . 




Maeabebe 


Villaris — 






i 
88.83 


ToUl 




Masantol 


2,480 


1,888 


77.90 




Riaal: 

Antipolo - 




Minaliu 

Porac 


2 

104 

5 

3 

13 

' 21 

8 

26 
2 

4« 
1 
7 

26 

11 
1 
8 

24 

11 


2 

64 

1 

^.. 

21 

5 
22 

2 
80 

1 

6 
19 

6 

|- 

20 
9 




San Fernando 

San Luis 


Binangonan 

Caloocan ._ — 




San Sini6n 


Fort McKinley 

Las Plflas 




Santa Rita 




Sexmoan 


Malabon 






Marinuina 




Total 


197 


175 


Navotas 






Pasay 




Pangaainan: 

Agullar 

ArAminnR 


35 

183 

1 

50 

3 

65 

88 

87 

62 

37 

97 

12 

52 

89 

12G 

35 

18 

244 

116 

23 

49 

2 

89 

32 

10 

39 

87 

1 

57 

6 

8 

2ft 

48 


26 
78 

89" 

47" 

78 
82 
47 
34 
89 
10 
29 
71 
113 
34 
14 
212 
107 
16 
40 
2 

66 

25 

10 

28 

68 

1 

38 

5 

7 

18 
46 


pasig I rrrrmiiiii 




Parafifique - 




Pateros 




A lava .- 


Pililla 

San Felipe Neri 

San Juan del Monte- 
San Pedro Macati .. 
Taguig - 




AlcalA .- 




Anda, 




Asingan 




Balungao 

Bani 




Taytay 






Total 




Bayambang 


819 


216 


67.71 


Tarlae: 

Camiling 




Binalonan 

Binmaley 

Bolinao 


24 
2 

58 
20 

1 
107 

2 
14 


28 
2 

64 

14 
2 

78 
1 

10 




Calasiao - - 


Concepci6n 

Gerona 








T.iniraven 


La Paz 




Malasiani 


Moncada 




MAnftOftflT 


Paniqui 




Mangaldan 

Mangalarem 


Pnra 




San Manuel 

Total 




Natividad .:„::..„ 


228 


179 


78.50 


Pozorrubio 

Rosales ._. 

Salasa 

San Carlos 


Tayabas: 

Boac 

Tayabna — 

Lucena, — 

Total 


87 
2 

1 


22 
2 

1 




San Fabiftn 




San Jacinto 


40 


26 


62.50 


Grand total and 
average 




San Mannel 

San NlcolAs _. 

San Qulntin _ _ 

Santa BArbara 


6,482 


4,670 


74.00 



Mortality among Government employees, 
[Closed July 25. 1911.] 



Average number of employees -_i 

Deaths reported: j 

From illness _ j 

Violence — _ -i 

Caus" not reported I 

Total I 

Deaths from illness: 

Average years of service ! 

Average age at death 

Annual death rate per 1 , 000-_ 

Deaths from violence: 

Average years of service 

Average age at death 

Annual death rate per 1 , 000— 



Ameri- 
cans. 


Filipi- 
nos. 


2,3<>6 


11,905 


17 
4 


26 
8 
1 

35 


21 


2.78 

33 

7.18 


5.75 

33 

2.18 


2.67 

26 

1.69 


2. 69 

43 

0.67 



Deaths from cause not reported; 

Average years of service 

Average age at death 

Annual death rate per 1, 000.. 

All deaths: 

Average years of service 

Average age at death 

Annual death rate per 1, 000.. 

Both nationalities: 

Population 

Number of deaths — 

Average years of service — 

Average age at death 

Annual death rate per 1, 000— 



Ameri' 
cans. 



2.78 

82 

8.87 



Filipi- 
nos. 



0.38 
(?) 
0.08 

5.09 

84 

2.93 



14,271 
56 

4.26 
82 

8.92 



All are males with the exception of one American and one Pilipina. 
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General retttm of birthe and deaths in the various provinces of the Philipfnne 
Islands, during the calendar year 1910. 





Agusan. 
18,094 


Albay. 


Ambos 

Camari- 

nes. 


Antique. 


Bataan. 


Batanes. 


Batan- 
gas. 


Arerage of population 


246,537 


242,264 


184,400 


46,044 


8,002 


294,884 


Birthi 

Annual birth rate per 1.000.. 
Deaths: 

From to 1 vear - 


497 
27.67 

106 
28 
44 
21 
28 
35 
18 
23 
17 
21 
10 


11,893 
48.43 

1,714 
691 
748 
810 
330 
459 
817 
322 
820 
884 
1 


9,269 
88.26 

1,483 
692 
866 
841 
411 
478 
356 
306 
832 
784 
8 


5,018 
37.83 

690 
386 
464 
206 
162 
150 
144 
123 
106 
293 
1 


2.066 
44.87 

608 
165 
166 
76 
69 
123 
110 
100 
83 
153 



288 
85.14 

67 
14 
8 
5 
8 
15 
13 
13 
•25 
64 



11,865 
62. 4S 

8,147 


From 1 to 2 years 

From 2 to 5 years 

From 5 to 10 years 

From 10 to 20 years 

From 20 to 80 years — . 

From 80 to 40 years 

From 40 to 50 years 

From 50 to 60 years 

Over 60 years — — ~ 


896 
1,090 
453 
496 
789 
672 
452 
413 
7.'>5 


Unknown - 


4 


Causes of death: 

Typhoid fever 


21 
44 



5 

.4 

8 

4 
2 


53 
2 



1 
8 


4 

149 


78 
449 

82 


39 

12 
212 

45 

360 
61 

23 
978 
322 

117 
68 
147 

3 

26 

3,019 


66 
561 
18 

81 
51 
1,124 

72 

473 

57 

6 
451 
90 

30 
45 
46 

9 

83 

2,750 


9 
417 

7 
888 

9 


389 



282 
10 



199 

1 

49 
76 
73 

1 
20 
694 


17 

227 

50 

S 

54 
136 

13 

127 
27 

13 
330 
26 

16 
27 
40 

3 

5 
538 



8 
1 



3 



18 
3 

1 
24 

1 

5 
3 
3 



3 

159 


118 


Malarial fever . 


1,442 


Malarial cachexia 

Smallpox 

Whooping cough 

Cholera 

Dysentery - 


828 


37 
841 
547 


Other epidemic diseases 
(beriberi) 


79 


Tuberculosis— 

Of the lungs 


711 


Of other organs 

Congestion and hemor- 
rhage of the brain 

Convulsions of children.. 

Bronchitis, acute 

Diarrhea and enteritis— 

Under 2 years 

Under2 years,chronic 
2 years and over 

Violence- 
Suicide - 


177 

27 

1.3H5 

313 

89 
78 
98 

87 


Not suicide — 


68 


All other diseases 


2,706 


Total 


a=>i 


5,991 


6,957 


2, 724 


1,653 


'282 


9.066 


Males 


204 
147 


3,088 
2,903 


3,182 

2,825 


1,379 
1,345 


902 
751 


126 
106 


4,816 


Females 


4, 250 


Annual death rate per 
1,000 


19.39 


24.89 


24.58 


20.26 


35.90 


28.81 


80.74 


A classiaed report of all 

deaths occurring: 
Males- 
Married 


44 

15 

23 

122 



35 
19 
11 
82 



630 

339 

286 

1,838 



612 

467 

808 

1,516 




606 

840 

822 

1,862 

2 

567 

471 

247 

1,687 

3 


193 
109 
98 
977 
2 

251 

1^<8 

101 

805 




189 
76 
75 

562 


167 
90 
34 

445 
15 


39 
14 

7 
66 


22 
40 
12 
32 



989 


Widowers 


812 


Single - 


868 


Boys 


8,138 


Condition not stated. 
Fern ales— 

Married 


9 
920 


Widows 


574 


Single 


272 


Girls 


2,472 


Condition not stated . 


12 
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General return of births and deaths, etc.— Continued. 



Ayenkge o! population 



Births 

Annual birth rate per 1,000- 

Deatha: 

From to 1 year 

From 1 to 2 years 

From 2 to 5 years 

From 5 to 10 years 

From 10 to 20 years 

From 20 to 30 years 

From 80 to 40 years 

From 40 to 60 years 

From 60 to 60 years 

Over 60 years 

Unknown - 



Causes of death: 

Typhoid fever 

Malarial fever 

Malarial cachexia 

Smallpox 

Whooping cough 

Cholera 

Dysentery >_ 

Other epidemic diseases 
(beriberi) 

Tuberculosis— 

Of the lungs 

Of other orvans 

Congestion and hemor- 
rhage of the brain 

Convulsions of children.. 

Bronchitis, acute — 

Diarrhea and enteritis— 

Under 2 years 

Under 2 years, chronic 
2 years and over _. 

Violence- 
Suicide 

Not suicide 

All other diseases 



Totol 



Males 

Females _ 

Annual death rate per 
1,000 




A classified report of all 
deaths occurring: 

Males- 
Married— 

Widowers 

Single 

Boys 

Condition not stated. 

Females- 
Married 

Widows 

Single 

Girls -. 

Condition not stated. 



618 

207 

251 

1,976 

43 

656 

401 

469 

1,681 

29 



379 

2,968 

119 

1,004 
660 
821 

2,370 



530 

261 

176 

1.488 

5 

400 

324 

119 

1,267 

2 



539 

231 

260 

1,679 

2 

467 

467 

240 

1,817 



485 

181 

175 

1,712 

28 

420 
334 
116 



499 

215 

181 

1,804 

17 

488 

296 

201 

1,160 

5 



591 

261 

206 

1,920 

17 

619 

895 

191 

1,566 

27 
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General return of birth9 and deaths, etc, — Continued. 



Iloilo. 



Lafima. 



ATenige of popuUtloa 

jpirths 

Annual birth rate per 1,000. 

Defttht: 

From to 1 year 

From 1 to 2 yeara 

From 2 to 5 yeaA 

From 6 to 10 ye»rB 

From 10 to 20 yeara 

From 20 to 80 yeara 

From 80 to 40 years 

From 40 to 50 yeara 

From 00 to 00 yeara 

Over 60 years _ 

Unknown 



Causea of death: 

Typhoid fever 

Malarial fever 

Malarial cachexia 

Smallpox 

Whooping cough 

Cholera 

Dyaentery _ 

Other epidemic diaeaaes 

(beriberi) 

Tuberculoaia— 

Of the lunga 

Of other organs 

Congeation and hemor- 
rhage of the brain i 

Convulaiona of children. 

Bronchitis, acute I 

Diarrhea and enteritis— I 

Under 2 years 

Under2 yeara,chronic 

2 years and over 

Violence: 

Suicide 

No^ suicide 

All other diaeaaes 



408,260 



Total. 



Males 

Females 

Annual death rate per 
1,000 

A claasifled report of all 
deaths occurring: 
Malea~- 

Married _ 

Widowers _. 

Single.- 

Boya _, 

Condition not stated. 
Females— 

Married 

Widowa 

Single.- 

Glrla 

Condition not stated. 



16,841 
41.76 

2,378 
985 

1.420 
555 
559 
729 
620 
540 
502 
777 




44 

712 
808 
221 
42 

997 



1,116 
255 

27 

1,577 

222 

183 
46 
215 

10 

55 

2,994 



9,065 



4.839 
4,246 



22.62 



N59 

810 

396 

8,063 

11 

770 

707 

385 

2,4'22 

12 



144,522 



47.98 

1,903 
482 
500 
184 
217 
435 
856 
388 
819 
585 
14 



152 
783 
224 

9 
63 

1 
353 

55 

628 
88 

34 

1,025 

95 

57 
66 

77 

9 

48 

1,460 



hejU. 



494,602 



5,828 



2,799 
2, 529 



662 

240 

202 

1,654 

41 

589 
393 
155 



18,986 
88.28 

2,565 
1,066 
1,'267 
984 
968 
983 
646 
548 
501 
932 
187 



54 
610 
139 

60 

185 

187 

1.812 

212 

691 
11 

10 
904 
176 

108 
93 
282 

16 

144 

5,458 



10,602 



5,606 
4,996 



941 
407 
534 
8,378 
346 

1,019 
534 
437 

2.720 
286 



Mfeamis. 



182,601 



6,671 
42.76 

1,110 
265 
820 
188 
215 
885 
203 
167 
182 
275 
87 



154 
582 
22 

62 
41 
282 



87 



4 

155 
2 

11 

5 

25 

16 

3 

1,468 



3,197 



1,701 
1.496 



24. 10 



402 

104 

149 

1,081 

15 

356 
155 
107 
852 
26 



Nueva 
Ecija. 



132,999 



5,460 
40.97 

1,243 
225 
796 
818 
308 
470 
886 
802 
242 
571 
8 



43 
752 
228 
82 
84 
879 
178 



527 
46 



9 
914 



97 
50 
92 

2 

1 

1,666 



5,160 



2,742 
2,418 

38.79 



090 

231 

246 

1.556 

19 

553 

344 

159 

1,861 

1 



Nueva 
Vi«jaya 



19,720 



644 
82.65 

163 
66 
95 

54 
50 
79 
64 
58 
50 
118 




2 
'284 
2 

2 

84 



112 
8 



01 

101 i 




6 



5 

210 



Occiden- 
tal 
Neigroa. 

804,698 



782 



404 
878 



39.65 



115 

44 

87 

1,199 

9 

92 
87 
22 
173 
4 



11.017 
86.16 

2,018 
964 

1,211 
464 
482 

484 
474 

188 
6-20 

28 



18 

1,016 

256 

190 

88 



1,475 



792 
17 

12 

1,188 

20 

82 
'23 
104 

15 

54 

2,480 



799 



4,220 
3, 579 



'25.59 



700 

408 

4a5 

2.649 

58 

691 

483 

217 

•2.138 

50 
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General return of births and demU^, etc.— Continued. 



Union. 



Average of population 

Births 

Annual birth rate per 1.000 - 

Deatha: 

From to 1 year 

From 1 to 2 years 

From 2 lo 5 years 

From 5 to 10 years 

From 10 to 20 years 

From 20 to 80 years 

From 80 to 40 years 

From 40 to 50 years 

From 50 to 60 years 

Over 60 years 

Unknown 

Causes o( death: 

Typhoid fever 

Malarial fever 

Malarial cachexia 

Smallpox 

Whooping cough 

Cholera 

Dysentery 

Other epidemic diseases 
(beriberi) 

Tuberculosis— 

Of the lungs 

Of other organs 

Congestion of the brain . 

Convulsions of children _ 

Bronchitis, acute 

Diarrhea and enteritit— 

Under 2 years 

Under 2 years, chronic 
2 years and over ... 

Violence- 
Suicide 

Not suicide 

All other diseases 



Total. 



Males »_- 
Females . 



Annual death rate per 
1,000 

A classified report of all 
deaths occurring: 
Males— 

Mi^rried 

Widowers 

Single 

Boys -- 

Condition not stated . 
Females- 
Married 

Widows 

Single 

Girls 

Condition not stated . 
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BTATSIOSHT OF XZFSVDITXmES. 

The following Btatement shows the expenditures made during the fiscal year 
1911 chargeable against the appropriation made by Act 1989 for the Bureau 
of Health during that period: 

Amount appropriated 1«,417,000.00 

Transferred from last year's appropriation for accounts payable, 

fiscal year 1910 ~ 13,282.22 

Carried from fiscal year 1910 for contingent liabilities 232^84.13 

Amount restored during the fiscal year « 92,500.00 

Total - 1,755,066.35 

Expenditures chargeable as follows: 
General : 

Salaries and wages ^138,956.20 

TranRportation in Manila 11,018.60 

Stationery and office supplies 2,882.50 

Repairs to furnitures ~ 957.35 

Telephone rent -.. 1,253.67 

Incidentals - 7,117.02 

Light, sanitary stations 1.76 

Postage and telegrams 3,586.31 

Cablegrams - 236.1 1 

Printing and binding 12,599.42 

Periodicals 72.34 

Street-car tickets 3,280.00 

Hospicio de San Jos6 - 44,587.85 

Colegio de Santa Isabel 3,001.70 

Asilo de San Vicente de Paul 3,600.00 

Protection of infants ...., 3,499.93 

Hookworm campaign 130.14 

Rent, sanitary station -.... 240.00 

Disinfectants, sanitary stations ^ 9,498.94 

Rent, post-office box - 32.00 

Repairs disinfecting apparatus 1.80 

Medicines, Central Free Dispensary . 3,127.39 

Incidentals, Central Free Dispensary 44.30 

Medicines, Philippine Medical School — .. 594.91 

Medicines, medical and surgical supplies for in- 
digent persons ^ 10,908.77 

Traveling expenses and per diems of employees 4,987.65 

Flannel for infants - 639.21 

Commutation of leave and transportation of 

employees to and from United States 27,794.15 

Miscellaneous and freight -. 1,293.43 

Treatment of Government employees at Iloilo 2,990.00 

Salaries of secretary-treasurers and examination 
fees of members of the Boards of Medical, 

Pharmaceutical, and Dental Examiners 1,249.00 

Outdoor treatment of tuberculosis 13,614.30 

Equipment for tuberculosis cottages and night 

camp 4,851.27 

Equipment for temporary use of employees 861.69 

Equipment miscellaneous, property division (3,588.12) 

New furniture ^ - 3,336.51 

Stock, miscellaneous articles and supplies (18,736.37) 

300,521.73 
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Inspection diviaion: 
Salaries and 

Medical iwipectora W0;»4.5l 

Distrirt iMalth officers 49,660.4a 

Sanitary inspectors and employees 8,818,43 

IVaTeling txpanses and per diema of — 

Medical inspectors -, 2^06.36 

District health officers 6,437.11 

Sanitary tnspeetors l,W5.t7 

Serum, antiplague ~ - 383.45 

Sera» miscellaneous -^ ^ 87.76 

Photographs -. 327.62 

Transportati<m in the city 8,823.16 

Keeping automobile . 3,893.17 

Transportation equipment — — 10,608.86 

Financial aid to municipality of Quingua for the 
completioB of organisation of haalth district of 

Bulacan Prorinoe ^ 600.00 

Vaccination division: 

Salaries and wages - 30,616.63 

Traveling expenses of vaccinators - 4,429.36 

Vaccine virus - — - 80,644.77 

Antiseptic supplies and dressings 1,195.21 

Ice for virus 484.96 



San I^zaro Hospital division: 

Salaries and wages 

Subsistence supplies 

Light - - 

Telephone rent 

Forage and horseshoeing 

Transportation -.- 

Clothing for lepers ^ 

Office supplies and incidentals . 

I^aundry allowances 

Repairs 



Medicines, medical and surgical supplies 

Fuel -.... - ~ 

Soap - 

Cigarettes and tobacco — 

Gratuity to lepers 



Commutation of subsistence — 

Construction of sewers 

New furniture and equipment 

Civil Hospital dtvision: 

Salaries and wages ^ 

Commutation of subsistence — 



33,427.41 

37,356.94 

3,377.20 

297.00 

10.60 

639.04 

624.29 

2,897.73 

102.08 

358.63 

6,467.07 

2,339.86 

2,317.43 

166.64 

663.31 

23.33 

8,042.86 

6,000.04 



Subsistence supplies 

Rent of building ^ 

Laundry hospital 

Laundry allowances 

Light 



Transportation 
105946 9 



11,770.63 

480.00 

6,149.28 

2,068.26 

1,408.90 

242.34 

742.20 

680.22 



f»l68|M6.79 



67,369.92 



10^,790.74 
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Chril Hospital division— Omtiiraed. 

Telephone rent W7.64 

Repairs W.eo 

Incidentals 7,849.66 

Miscellaneous supplies 1,646.21 

Equipment ( 7,636.48 ) 

Philippine General Hospital division: 

Salaries and wages 63,116.06 

Commutation of subsistence 1,689.66 

Subsistence supplies 67,197.20 

Light ~ 6,196.81 

Telephone rent — 868.79 

Coal, oil, gas, and steam. — 4,782.66 

Laundry hospital 9,604.36 

Laimdry allowances - 1,616.22 

Transportation ...... 1,97 1.96 

Medicines, medical and surgical supplies 18,383.26 

Repairs 142.04 

Maintenance of grounds - 3,802.72 

Office supplies ^ - 1,138.90 

Miscellaneous supplies 13,618.94 

Incidentals 1,281.40 

Salaries, laundry allowances, and subsistence of 

pupil nurses - 30,166.34 

Hospital equipment 163,447.26 

Improvements on building 672.39 

Culion leper colony division: 

Salaries and wages 24,776.06 

Subsistence supplies - 124,994.39 

Medicines, medical and surgical supplies 10,739.26 

Bedding, towels, and linen, lepers 741.62 

Gratuity to lepers ^ 23,018.80 

Incidentals 1,402.81 

Clothing lepers 5,044.62 

Freight « 9,666.63 

Repairs ~ 2,507.69 

Stationery and printing ^ 220.95 

Miscellaneous supplies 2,389.23 

Collection of lepers :. 19,565.97 

Construction ^ > 73,472.84 

Equipment hospital 1,324.44 

Equipment kitchen ^ - 68.80 

Equipment various 5,613.70 

Stock account 16,676.82 



Prison sanitation division: 

Salaries and wages 6,770.00 

Commutation of laundry, subsistence, and quarters.. 382.40 

Medicines, medical and surgical supplies 8,220.68 

Disinfectants ~. 979.34 



f^4,438.36 



379,493.92 



321,124.43 



16,362.42 
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Baguio Hospital dmsioii: 

Salnries and wafj^es 

Commutation of subsistence 

Subsistenoe supplies 

Repairs 

fjiundry hospital 

Laundry allowances 

Fuel 



Stationery and incidentals 

Disinfectants 

Medicines and medical supplies 

Freight ~ 

Light ^ - ^. 



Surgical supplies 

Equipment 

Improvement on building 
Stock account 



Suppression and extermination of epidemic diseases and 
pests: 

Salaries and wages - 

Miscellaneous expenses 

Disinfecting apparatus ^......^ ^ 

Set aside for permanent improrements : 

Government Center, Baguio . 

Service hall, Philippine General Hospital. 

For the completion of nurses and doctors' quarters, 

San Lazaro Hospital -^ 

For the completion of Southern Hospital, Cebu 



1,216.00 

9»166.78 

1,040.86 

1,034.81 

199.18 

363.90 

1,101.14 

163.76 

2,167.64 

1,137.37 

829.84 

206.60 

811.26 

17.76 

6J52.13 



174^82.46 

16,300.08 

107.80 

6,098.04 
66,942.62 

6,000.00 
60,000.00 



^36,270:60 



33^690.34 



Transferred to other Bureaus: 
Bureau of Science 



Grand total . 



128,040.66 

40,000.00 

1,602,918.70 

In addition to the foregoing statement of actual expenditures are the following 
Qutstanding obligations chargeable to the appropriation of the Bureau and funds 
appropriated for same during the fiscal year 1911: 

General : 

Salaries and wages ^ 

Stationery and office supplies 

Incidentals ^ 

Printing and binding 

Periodicals - ^ 

Traveling expenses and per diems 

Miscellaneous supplies and freight .....^ .. — 

Treatment of Government employees at Hoilo 

Salaries and fees of Board of Examiners 

Construction of tuberculosis cottages at Baguio — 

Construction of Filipino cottages at Bagnio 

New furniture : 

Stock 



f^.l7 

.21 

649.96 

1,200.00 

6.00 

961.63 

600.00 

319.26 

213.00 

8,000.00 

1,100.00 

149.60 

89,062 J6 



n02,096.46 



lie 



IiifpectioB divisioii: 

Salaries and wagM of district health officers... 
Trayeliiig iocptiiMs of medkal inspmston . 
Tmyeling nptmrn of distvioi hmUh ofiKotra^ 
Keeping autemobfle 



Vaoeination divieimi! 

Salaries aid wages 

Traveling vipo^ses of vaccinators , 
Ice for vims 



San Lazaro Hospital Division : 

Subsistence supplies 

Light 



Office supplies and incidentals 

Repairs — 

Gratuity to lepers 



Culion leper colony division: 

SaUries and wages 

Subsistence supplies ...... 

laeMentala . 

JrTeigllv 



Collection of lepers 

Comilmotkm 

Stook aoooiuit — 



Prison sanitation division: 

ComniutatioTi of subsistence and quarters 
Baguio Hospital division: 

Subsistence supplies 

Repairs .i. « 

Stationery and incidentals 

Freight 

Light 



Stock account 



W0.00 
9M0 



.80 



375.00 

12BM 

67.39 



5,677.87 

1,250.70 

10.00 

85.00 

511.87 



l^iHppfoe General Hospital: 

Salaries and wages 453.83 

Commutation of subsistence .^ 3,733.48 

Laundry a H ow a nees 2.20 

Transportation 8.68 

Medicines, medical and surgical supplies 12.36 

Repaivs 207.00 

Incidentals ..^.....,. « «.^... 282.72 

Salaries, laundiy allowances and subsistence of 

pupil nurses 55.86 



1,311.20 
44)6a.3a 
25.00 
1,032.10 
3,387.80 
5,192.19 
11.055.29 



602.00 
309.981 
39.00 
100.00 
152.50 
7,135.54 



9^2.24 



1,170.93 



7,414.94 



4,766.63 



26,967.06 
35.00 



8,338.96 



Grand total 

The following amounts as credit wew collected during the year : 

Collections of the cashier. Bureau of Health ., 

Collections of the cashiers, Civil and General Hospitals 

09UM^e«» of the <aahier^ Baguio Hospital ^ 

Collections of the secretary-treasurer. Board of Medical Examiners.. 



151,452.22 

W3,337.28 

31,182.63 

7,647.51 

1,430.00 
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ColleetionB of the Beeretary-treMurer, Board of Pharmaceutical 

Examiners ^1,220.00 

Collections of the secretary-treasurer. Board of Dental Bxaminers..^ 169.00 

Sales of disinfectants, medicines, and equipment 3,812.76 

Deductions from salaries of employees on account of hospital bills.. 5,416.12 
Charges ugainst city of Manila for beds at Philippine General 

Hospital 16,816.50 

Charges against Philippine Medical School for beds at Philippine 

General Hospital 22,624.00 

Amount turned over by Bureau of Public Works as net receipts of 

the operation of Sibul Spring baths — 387.46 

Deductions from Hiilarics of employees on account of articles lost.... 17.60 

Care and iimintenunce of insane scouts at San i-Aziiro Hospital 2,698.30 

Services of employees to other Offices and Bureaus 1,734.11 

Miscellaneous 17.12 

Accounts receivable - ^ -. ~ 64,135.71 

Total 221,637.09 

Of the above collections the following sum pertains to the fiscal year 

1910 as accoimt receivable of that year 33,175.00 

ToUl receipts ., - 188,462.09 

Total funds made available during the fiscal year 1911 ~ n,765,066.35 

Total expenses and expenditures during the year ^1,602,918.70 

Outstanding liabilities 151,452.22 

Totnl 1,764.370.92 

Receipts for fiscal year 1911 ..^ 188,462.09 

Total chargeable against general f\mds 1,566,908.83 

Total available ...- 189,157.52 

The following statement shows the expenditures made from appropriation 
made by Act No. 1992 for the Bureau of Health for the Mountain and Moro 
Provinces, Nueva Vizcaya and subprovince of Agusan: 

Appropriated — K8,000.00 

Accounts payable - 454.94 

Total 28,454.94 

Expenditures : 

Salaries and wages .- -. 10,460.61 

Miscellaneous expenses 4,601.26 

Equipment 129.98 

Liabilities estimated 2,600.00 



17,691.75 



Balance available 10,86.3.19 



INDEX 
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INDEX. 

Act 'No.: Pat^ 

1196, for training of nurses from Provinces of Nueva Viscaja, Agasan, 

the Mountain Province and Moro Province 26 

2009, Cebu, sewer and water system 26 

2025, continuing the work of the Philippine Training School for Kurses.. 26 

2032, for support of certain charitable institutions - -... 26 

2047, expenses of delegates to International Tuberculosis Congress, 

Rome 26 

Ambulance service 24 

Ante-mortem specimens 8 

Antimalarial measures, in Mindoro 48 

Antituberculosis society ^ 24 

Ba^o Hospital: 

Cases treated 101 

Deaths ^ 102 

OtltdMir department P9, 101 

Summary of operations 96 

Tuberculosis cases, report of *.. 102 

Barber shops S3 

Beriberi ^ ^ 44, 45 

il^libid Prison: 

Sick, report of 86 

Deaths, report of ^ 87 

tfirths: 

Manila 6, 60, 61 

Provinces 108, 111 

Blind, in Philippine Islands 96 

Boards: 

Food and Drug Inspection 29, 31 

Medical Examiners 35 

Pharmaceutical Examiners 36 

Boat population 23 

Carnival exliibit ^ 20,23 

Causes of death, obscure 7 

Cemeteries ^ 25 

Chinese Hospital 89 

Cholera : 

City of Manila 46,105 

Provinces 46, 46, 47, 106 

Cigar factories, regulations for 31, 33 

Clinics : 

Dental 36 

Outdoor, Baguio Hospital 99, 101 

Cremations, animals and refuse 93 

Culion leper colony, statistics 89 

Dead, disposition of 90 

121 
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Death, obseure causes of ~ - - 7 

Death rate - ^ 

Deaths: 

Among transients - ~ - ^ 

Baguio Hospital ~~ - 102 

Manila »1.81 

Causes of ~ — - ®8, 81 

By occupation — - — 84, 86 

Nationality, sex, and age ^ 08, 81 

Residents 63,66 

Transients ^ - ^ - 66,67 

Provinces .. ..: - — 108,111 

Without medical attendance ^ 6 

Dental clinics ~ — 36 

Director, absence of 6 

Diseases: 

Beriberi - ~ 44,46 

Cholera 46, 46, 47, 106, 106 

Manila ^.. 46,106 

Provinces 46, 46, 47, 106 

Leprosy 96 

Plague ~ - 45,106 

Rabies ~ - 16 

Smallpox 104 

Tuberculosis ^ ^ 23,106 

Typhoid fever ~. 49, 60 

Varioloid ^ 104 

Yaws , 61 

Diseases, reportable ^ 12 

Disinfectants, received, and expended -.-....^ . 93 

Disinfections, report of ^ ^ ~ 92 

Disinterments ^ ^ 91 

Emergency disinfecting packages ^ 14 

Employees : 

Bureau of Health. — : « ^ 3, 4 

Government, mortality among 107 

Esteros ^ 16 

Examinations : 

Physical 37 

Laborers for Hawaii 40, 41 

Excavators, odorless .~ 94 

Expenditures, statement of financial - ..^ 112, 117 

Factories, cigar, regulations for 31, 33 

Financial report 112, 117 

Flies 22 

Food and Drugs Act 27,29 

Gota de Leche Society 10,26 

Hospitals : 

Baguio 96, 99, 101, 102 

Bilibid ^ ^ ^ 85, 87 

Philippine General ^ 14, 24 

San Lftzaro ^^ 89, 90 

Immigrants ^ ^ 26 

Infant mortality ^ 8, 9 
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Insane, provincial ^ — -« .. — W 

Inspections, houses, premises, raults, etc , , — .. .—. --.. — •!, 92 

Inspectors provincial, training of ,..^.., 42 

Intestinal parasites , , ^, ^ ,«,.-— -^ — - 47 

Iwahig Penal Golonj, tick report...^ >..,.^ 88 

Laborers for Hawaii, examination of ^ 40 

Legislation, new ^ 26, 27 

Lepers in Philippine Islands 95 

Licenses ^ „ 04 

Lowlands, Manila ^ _ 17, 20 

Malaria in l^indoro, measures against ,. - . 48 

Manila, City of: 

Births ^ „ 6, 60, 61 

Boat population ^ ~ t 28 

Cholera ^ 46,105 

Deaths 61,68 

By occupation 84, 86 

Causes of ~ « ^ 68, 81 

Infant mortality 82, 84 

Nationality, sex, and age ^ 68, 81 

Residents 63,66 

Transients .*. 66,67 

EsteroB ~ ^ 16 

Legislation 26,27 

Lowlands 17,20 

Markete \ ^..^ 16, 17, 27 

Marriages 59,60 

Milk supply 10, 11 

Morgues 25,90 

Municipal physicians „ 12, 90 

Overcrowding ^ - 37 

Pail conservancy system - ^ 16, 94 

Population of ^ 23, 59 

Smallpox ,.._ 104 

Tuberculosis 106 

Manual, Bureau of Health - 34 

Markets, Manila 16, 17, 27 

Milk: 

Exhibit ^ ^^ 22, 23 

Regulations, for handling 11 

Supply of Manila 10, 11 

Morgues 25,90 

More Province, sanitation in ^ 43 

Mortality, infant 8 

Mosquitos ^ ^ ^ 22 

Municipal physicians _ « 12 

Poor, attended by ^ ^ 90 

Nurses, Training School for ^ 36 

Obstetrical service, free ^ i .. 13 

Ordinances, city of Manila 26, 27 

Overcrowding , ;t..^. 37 

Pail-conservancy system ^ ^... 16, 94 



nftlppine General Hospital: Pag«. 

Ambiilanoe aenricc - ** 

Siifgieal relief, free - - 1* 

Philippiiie Medical School 18 

ny»if»l ^»iniiiatioiw .^.^....^^..^ -. 37 

nysidaiia, municipal ....' - - 1% 90 

Plague ^105 

Floor, surgical relief for ~ 14 

Pronncial inspectors 42 

Provincial quarantine — ^ ^...-^-^ .««»...«-... — ....-^ 42 

Provincial sanitation 41, 42 

Quarantine, provincial and municipal - ., 42, 43 

Quinine distribution - 48, 40 

Rabiee - 16 

Regulations for handling milk 11 

Reportable diseases 12 

Rice, unpolished 22 

Sampaloc barrio 20 

Sanitary engineering diviaion 61,56 

Sanitary inspectora 16 

Sanitation, provincial , ..* 41, 42 

San Lazaro Hospitals ...v. 89,90 

Sera «.. 104 

Simple remedy packages * 13 

Smallpox, city of Manila 104 

Statistics 69 

Baguio Hospital P8, 102 

Bilibid Prison- 
Report of sick 85,86,87 

Report -of deaths ~ 87 

. Births— 

By districts 60, 61 

In provinces 108, 111 

Reported 60 

Blind, in Philippine Islands 96 

Causes of death ..^^...^«..« ..«.....«..,.. ^^ ....« 63, 81 

Chinese Hospital 89 

Cholera — 

Manila 105 

Provinces 1#6, 107 

Cremations, animals and refuse 93, 

Culipa L^er Colony ..« . 89 

Dead, disposition of 91 

I>eath rate 61 

Deaths— 

By age 62 

Causes of 68, 81 

By districts 62 

By occupations 84, 86 

In Manila 61 

In provinces 108, 111 

Reaidents, city of Manila -. - 6^,66 

Transients, city of Manila 6«,67 
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Statistics — Continued. Pas** 

Disinfections, report of ~- ^ 

Disinfectants, received and expoided — -*— W 

Disinterments ^1 

Dispensary, Central Free ®9 

Excavators, odorless ^ 

Expenditures, statement of 112,117 

Financial report 112, 117 

Infant mortality - 82, 84 

Insane in Pliilippine Islands W 

Inspections, houses, premises, vaults, etc 91 

Iwahig Penal Colony, sick report 88 

Lepers in Philippine Islands - ftS 

Licenses - —...^ ...-^^.^•-. — ^ 94 

Marriages ^ 59 

By age 60 

Mortality — 

Comparative 62,63 

Government employees 107 

Infant _ 82,84 

Pail system 94 

Plague. Manila 106 

Poor, sick and wounded, attended 90 

Population, Manila 69 

Prescriptions tilled 89 

San Lazaro Hospitals — 

Insane department 89 

Leper department 89 

Sera 104 

Smallpox, Manila 104 

Tuberculosis, Manila lO^B 

Vaccinations 104 

Vaccine virus 103 

Varioloid 104 

Surgical relief of poor 14 

Taal Volcano, eruption of 43, 44 

Tiendas 16 

Tondo beach ^ ^ „ ^ - 19 

Training School for Nurses 36 

Tuberculosis 23, 106 

Tj'phoid fever ^ 49,60 

TJndrained lands 16 

Vaccinations 60,61, 104 

Vaccine virus 103 

Varioloid, city of Manila 104 

Vito Cruz barrio 19 

Water supply 39,40 

Yaws 61 
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SECTION OF CORRIDOR AND INCLOSED COURT. PHILIPPINE GENERAL HOSPITAL. 




MAIN ENTRANCE. PHILIPPINE GENERAL HOSPITAL. 




ADMINISTRATION OFFICE. PHILIPPINE GENERAL HOSPITAL. 
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MEDICAL CONSULTING OFFICE. PHILIPPINE GENERAL HOSPITAL. 




NATIVE WARD. FEMALE. PHILIPPINE GENERAL HOSPITAL. 




PRIVATE ROOM WITH BATH. TELEPHONE, ETC.. PHILIPPINE GENERAL HOSPITAL. 




SECTION OF MAIN KITCHEN. PHILIPPINE GENERAL HOSPITAL. 




CHIEF NURSE. FOUR GRADUATE FILIPINA NURSES. AND FILIPINA PUPILS OF THE 
TRAINING SCHOOL FOR NURSES. PHILIPPINE GENERAL HOSPITAL. 
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CHIEF NURSE AND FILIPINO PUPILS OF THE TRAINING SCHOOL FOR NURSES. 
PHILIPPINE GENERAL HOSPITAL. 




NEW LAUNDRY. SAN LAZARO HOSPITAL DIVISION. 




INTERIOR OF LAUNDRY. SAN LAZARO HOSPITAL DIVISION. 




NEW CONCRETE BUILDING FOR DANGEROUS COMMUNICABLE DISEASES, 
SAN LAZARO HOSPITAL DIVISION. 




AMERICAN SANITARY INSPECTORS. 




ASSISTANT SANITARY INSPECTORS. 




PORTION OF EQUIPMENT USED BY THE BUREAU. 




NATIVE VENDERS. 




MOSQUITO BRIGADE OILING STAGNANT WATER. 




PUMPING KEROSENE INTO SEWERS TO DESTROY MOSQUITO LARV/E. 




ESTERO DE BINONDO. 

W.-lM.uili Si.aiiish m :. in iui; wal! 




ESTERO DE BINONDO. 



Xoto ( 1 » lack 



f)! r.'taiMiim wall-. (2t oitjct of sewer. ( :*. » coiniiKTcial imimrtaiice. 
This is in the liearf of the husiiifss .-^cctif)!!. 




Xolr coinintM-rial iiiii'orlaiu'f ai 



JOLO BRIDGE. ESTERO DE JOLO. 

1 lack nf >atisl"a<i<iiy r. !aiiiiiii4 wall. 




LANDINGS ON PASIG RIVER OPPOSITE ISLA DE CONVALECENCIA. 




ESTERO DE QUIAPO. 

ii. dw.-lliuti (lirtMi from tli.- <s1.m-i 




ESTERO ENTRANCE TO THE DIVISORIA MARKET. 

lUiroaii of Xaviiration drcdgr- at work. 



